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Count?  Council  of  flDtfcfclesej.. 


TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
GENERAL  PURPOSES  COMMITTEE. 


Gentlemen, 

I  have  the  honour  to  present  to  you  the  Report  for  the 
year  1894,  upon  the  health  conditions  of  the  Administrative 
County  of  Middlesex. 

The  number  of  Annual  Reports  received  from  the 
Medical  Officers  of  Health  of  the  Urban  and  Rural  Districts 
of  the  Administrative  County  has  been  thirty,  the  last 
being  received  the  middle  of  June,  1895.  Of  these  Reports 
26  are  printed,  2  are  type- written,  and  2  are  manuscript. 
The  Reports  of  Hampton  and  Hanwell  Districts  are 
manuscript ;  of  Southgate  and  Brentford  Rural  (now 
Greenford  Urban)  are  type-written;  and  the  rest  are 
printed.  My  remarks  of  previous  years  as  to  the  necessity 
for  printing  all  Annual  Reports,  if  they  are  to  receive  due 
consideration,  continue  to  apply. 

The  forms  supplied  by  the  Local  Government  Board 
(Tables  A  and  B,  Part  III)  accompany  or  are  inserted  into 
the  majority  of  the  Reports,  but  in  two  instances  are 
omitted,  and  in  a  few  are  not  quite  complete.  Both  tables 
are  omitted  from  the  Reports  of  Enfield  and  South  Hornsey. 
In  the  majority  of  instances  where  the  forms  themselves 
are  not  appended,  they  are  printed  separately  and  distinctly; 
in  some  cases  they  are  intercalated  between  the  text,  and 
are  easily  interpreted ;  in  a  few  they  are  subdivided  and 
distantly  separated  so  as  to  be  not  so  readily  understood, 
this  applies  especially  to  Table  B,  and  more  particularly  to 
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populations,  births,  and  removals  to  hospitals  in  that 
form.  In  a  few  instances  the  forms  have  required  to  be 
supplemented  from  the  text  of  the  Reports. 

Corrections  made  for  deaths  in  public  institutions  require 
corrections  also  to  be  made  for  population,  unless  the 
corrections  are  insignificant  in  number,  this  appears  to  be 
insufficiently  appreciated  in  one  or  two  instances.  When 
inquiry  has  been  made,  and  no  deaths  of  residents  have 
been  found  outside  the  District,  or  no  deaths  of  non¬ 
residents  within  the  District  have  been  found,  it  would  be 
desirable  to  state  this  in  either  case,  as  in  statistics 
negative  evidence  is  valuable  as  supplementary  to  positive. 

In  a  considerable  number  of  the  Reports  the  sanitary 
work  accomplished  is  summarised  and  classified  and  has  been 
extracted  (Tables  C  (I),  (II),  (III),  (IV),  Part  III).  In  some 
there  is  no  account  of  sanitary  work,  in  others  a  scanty 
reference  thereto,  and  in  a  few  the  statements  are  as  to 
complaints  or  nuisances  and  not  as  to  the  remedial  works 
executed.  Copies  of  the  Forms  0  (I),  (II),  (III),  and  (IV) 
have  been  sent  only  recently  to  the  Medical  Officers,  but  in 
two  or  three  instances  they  accompany  the  Reports 
completely  filled  in.  If  this  course  were  uniformly  adopted 
in  the  County  it  would  much  facilitate  the  records,  due 
allowance  being  made  for  the  Urban,  semi-Rural,  or  Rural 
character  of  each  District.  Extracting  particulars  here  and 
there  of  details  of  sanitary  work  from  the  body  of  a  Report 
produces  an  incomplete  and  unsatisfactory  result,  and  the 
process  is  confusing.  It  may  also  be  added  that  in  filling 
in  returns  blanks  are  always  unsatisfactory,  a  record  of  nil 
or  0  is  better  than  no  record  at  all. 

The  Local  Government  Act,  1894,  has  made  certain 
changes  in  the  Districts  of  the  County  which  are  fully 
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entered  into  under  the  he;ul  of  ^  ital  Statistics  (Chap.  1, 
Part  I).  It  suffices  to  say  here  that  the  word  Sanitary 
prefixed  to  the  Districts  has  been  omitted,  the  Districts  being- 
now  simply  Urban  or  Rural;  that  South  Minims  Parish  has 
become  a  Rural  District ;  that  Brentford  Rural  has  become 
Greenford  Urban  District;  that  from  the  Staines  huial  the 
Sunbury  Urban  District  has  been  detached  and  created ; 
and  from  the  Hendon  Rural  the  Wealdstone  and  Wembley 
Urban  Districts  have  been  detached  and  created.  These 
alterations  occurred  too  late  in  the  year  to  enable  the 
Reports,  especially  of  the  three  last  Districts,  to  be  com¬ 
pletely  severed,  and  it  has  therefore  been  thought  advisable 
to  retain  all  the  old  areas  and  names  for  the  sake  of 
uniformity  in  the  present  Report.  No  doubt  in  the  Reports 
of  1895  the  severance  will  be  complete.  It  may  be  re¬ 
marked  that  alterations  of  areas  may  be  necessary  from 
time  to  time,  but  records  and  statistics  are  apt  to  suffer  in 
comparability. 

In  the  map  prefacing  this  Report  the  new  areas  of  the 
Districts  have  been  adopted,  the  old  areas  can  be  readily 
seen  on  referring  to  the  maps  accompanying  previous 
Reports.  This  map  shows  the  water-courses,  streams,  and 
rivers  draining  the  surface  of  the  County,  the  various 
sewage-works,  farms,  and  effluents  of  the  several  Districts, 
and  graphically  illustrates  the  means  of  sewage  disposal 
and  the  possibilities  of  the  pollution  of  streams.  The 
proportion  and  situation  of  cesspools  and  -pits  shown  on  the 
map  are  only  approximate  and  the  estimation  has  been 
obtained  either  directly  from  the  Special  Reports  or 
indirectly  from  the  number  dealt  with  in  the  Annual 
Reports.  The  red  dots  rather  indicate  the  localities  and 
their  comparative  size  than  the  actual  number  of  cesspools, 
whicii  cannot  easily  be  ascertained.  The  map  has  been 


8 


compiled  from  the  Special  Replies  kindly  supplied  by  the 
Officers  of  the  Districts  to  a  circular  letter,  and  the  time  and 
trouble  expended  in  making  this  special  inquiry  have 
produced  a  result  that  will  no  doubt  be  of  great  future 
value. 

As  in  previous  years,  this  Report  has  been  divided  into 
three  parts,  the  first  relating  to  the  County  as  a  whole,  the 
second  containing  the  summaries  of  the  Reports  of  the 
Medical  Officers  of  Health  of  the  Districts,  and  the  third 
containing  the  statistical  tables. 

I  have  the  honour  to  be, 

Gentlemen, 

Your  obedient  Servant, 

JOHN  F.  J.  SYKES. 


40,  Camden  Square,  N.W. 
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PART  I.— THE  COUNTY. 


CHAPTER  I.— VITAL  STATISTICS. 


Public  Institutions. 

To  the  Report  for  the  year  1892  was  appended  a  list  ol 
the  Public  Institutions  in  the  County  of  Middlesex,  taken 
into  account  by  the  Registrar-General  in  the  Returns  of  the 
Census  of  1891.  In  the  Report  for  1893,  a  more  or  less 
complete  account  of  the  Public  Institutions  in  the  County 
was  given  and  their  effect  upon  the  statistics  of  the  County 
discussed.  In  the  present  Report  it  will  therefore  only  be 
necessary  to  direct  attention  to  certain  points  in  reference 
to  Public  Institutions.  In  the  summary  of  the  Report  of 
each  District  given  in  Part  II,  the  reasons  for  the  inclusion 
or  exclusion  of  certain  figures  are  given.  As  to  the  union 
workhouses,  if  part  of  the  population,  births,  and  deaths 
are  to  be  excluded  from  the  District  in  which  the  work- 
house  is  situated,  the  numbers  must  be  stated,  and  in 
addition,  with  regard  to  the  deaths,  the  ages  and  causes 
must  be  stated,  else  they  must  either  be  totally  excluded 
or  totally  included  in  Table  A,  Part  III.  For  this  reason 
the  deaths  have  been  totally  included  in  the  case  of  the 
Edmonton  Union,  in  the  Edmonton  Urban  District,  of  the 
Hendon  Union,  in  the  Hendon  Urban  District,  and  of  the 
Staines  Union,  in  the  Staines  Rural  District,  and  partly 
included  in  the  case  of  the  Brentford  Union  in  the  Heston 
and  Isleworth  Urban  District,  and  of  the  Uxbridge  Union 
in  the  Uxbridge  Rural  District.  In  some  instances  the 
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proportion  of  population,  births  and  deaths,  with  their 
ages  and  causes,  which  have  been  excluded  from  the 
District  in  which  the  Union  is  situated,  have  been  included 
in  the  proper  District  to  which  they  belong.  The  instances 
in  which  this  has  been  done  will  be  found  referred  to  in 
tho  summaries.  No  doubt  the  best  way  to  overcome  this 
difficulty  of  distribution  with  regard  to  union  workhouses, 
would  be  for  each  workhouse  to  issue  at  the  end  of  the 
year  a  summary  of  its  statistics  on  Forms  A  and  B,  giving 
m  the  forms  the  figures  with  regard  to  each  District  of  the 
union  stated  as  separate  localities,  and  to  supply  each  of 
these  separate  localities  or  Districts  with  a  copy,  and  if  the 
County  Council  were  also  supplied  with  a  copy,  a  complete 
account  of  the  statistics  of  unions  stated  separately  and 
conjointly  could  appear  in  the  Annual  Deport. 

Certain  institutions  should  be  excluded  altogether  from 
the  statistics  of  the  Districts.  The  Strand  Union  from 
Edmonton  Urban,  the  London  County  Lunatic  Asylum 
(Colney  Hatch)  from  Friern  Barnet  Urban,  the  London 
County  Lunatic  Asylum  from  Southall -Norwood  Urban,  the 
Northern  Hospital  of  the  Metropolitan  Asylum  Board 
from  Southgate  Urban,  and  the  North  Eastern  Hospital  of 
the  Metropolitan  Asylum  Board  from  Tottenham  Urban 
District.  These  have  been  excluded  with  the  exception  of 

the  last,  the  ages  and  causes  of  deaths,  etc.,  not  being 
separately  stated. 

Warn  reference  to  schools,  it  has  been  stated  in  previous 
Reports  that  schools  tend  to  lower  the  mortality  of  a 
District,  and  the  occupants  may  be  fairly  regarded  as 
residents  in  a  District,  but  from  Hanwell  Urban,  the  Central 
London  District  Schools,  from  Hendon  Urban,  the  St. 
Vincents  Orphanage,  and  the  St.  Margaret’s  Industrial 
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School,  and  from  Southall-Norwood  Urban,  the  Marylebone 
Schools  have  been  totally  excluded. 

It  is  hardly  worth  the  trouble  to  endeavour  to  exclude 
St.  Joseph’s  Home  from  Han  well  Urban  District,  in  which 
institution  the  mortality  was  nil. 

From  Finchley,  the  Woodside  Home,  the  Convent  of  the 
Good  Shepherd,  and  the  Lunatic  Asylum,  have  been 
excluded,  presumably  the  few  deaths  occurring  in  these 
institutions  were  not  of  residents  in  the  County,  although 
a  convent,  for  instance,  may  well  be  regarded  as  a 
permanently  residential  institution. 

Reverting  to  the  question  of  excluding  deaths  in  a 
school  from  the  statistics  of  a  District,  if  the  deaths  be 
excluded  the  population  must  also  be  excluded,  but  it  is 
a  doubtful  procedure  to  exclude  the  infectious  diseases 
notified  from  the  school,  so  that  if  these  are  included  and 
the  population  of  the  institution  not  included  in  that  of  the 
District,  the  proportion  of  diseases  notified  would  appear 
unduly  large,  and  the  larger  the  school  the  greater  the 

disproportion. 

The  deaths  of  persons  unknown,  such  as  foundlings, 
persons  killed  accidentally,  and,  in  riverside  districts, 
persons  found  drowned,  should  be  reckoned  as  deaths 
within  the  District.  Their  numbers  are  few,  not  sufficient 
to  affect  the  death-rate  even  a  decimal  point  in  any  single 
District,  but  in  the  aggregate  of  a  county  they  make  a 
slight  difference,  and  should  be  included  for  the  sake  ot 

exactitude, 
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Population  in  Public  Institutions. 

The  population  of  each  of  the  Public  Institutions  as  far 
as  they  could  be  approximately  ascertained,  was  stated  in 
the  Report  of  the  previous  year.  In  the  Summaries  in  this 
Report,  the  populations  will  be  found  noted  where  stated 
by  the  Medical  Officer  of  Health  of  the  District. 


Births  in  Public  Institutions. 

Wheie  births  have  taken  place  in  the  lying-in  wards  of 
workhouses,  etc.,  as  in  Edmonton  and  Willesden,  the 
numbei  so  born  is  stated  in  the  Summary,  Part  II. 


Deaths  in  Public  Institutions. 

These  have  been  dealt  with  generally  above  under  the 
head  of  “  Public  Institutions,”  and  little  remains  to  be  said, 
except  that,  for  the  sake  of  accuracy,  it  is  necessary  when 
excluding  or  including  the  deaths  of  an  institution,  to 
also  exclude  or  include  the  population,  especially  if  the 
institution  be  a  large  one.  It  may  be  repeated  that  the 
ages  and  causes  of  deaths  to  be  included  and  excluded 
should  always  be  stated. 

Population  of  the  Districts  and  of  the  County. 

In  consequence  of  the  Local  Government  Act,  1894 
certain  changes  have  taken  place  in  some  of  the  Districts 
of  the  County.  The  word  “Sanitary,”  as  applied  to  a 
District,  has  been  dropped  altogether,  and  Districts  are  now 
known  simply  as  Urban  or  Rural  Districts.  With  the 
exception  of  a  slight  enlargement  of  the  area  of  Southall- 
Norwood,  the  changes  that  have  taken  place  during  the 
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year  are  confined  to  the  Rural  Districts.  The  South  Minims 
Parish  of  the  Barnet  Rural  Sanitary  District  has  become  a 
separate  Rural  District.  The  Brentford  Rural  Sanitary 
District  has  become  the  Greenford  Urban  District.  The 
Uxbridge  Rural  Sanitary  District  remains  the  Uxbridge 
Rural  District.  The  three  foregoing  changes  have  been 
changes  of  name  without  alteration  of  area,  but  the  two 
following  have,  in  addition  to  changes  of  name,  undergone 
subdivision  of  areas.  The  Hendon  Rural  Sanitary  District 
has  become  the  Wealdstone  Urban,  the  Wembley  Urban, 
and  the  Hendon  Rural  Districts.  This  change  has  been 
brought  about  by  dividing  the  rural  portion  ol  the  old 
Parish  of  Harrow  into  three  parts,  one  part,  Harrow  W  eald, 
being  included  in  the  Hendon  Rural  District,  a  second  part, 
Wealdstone,  being  made  an  Urban  District,  and  the  third 
part  being  combined  with  the  old  Parish  of  Kingsbury  to 
form  the  Wembley  Urban  District.  The  Staines  Rural 
Sanitarv  District  has  become  the  Staines  Rural  District 
from  which  the  old  Parish  of  Sunbury  has  been  separated 
under  the  name  of  the  Sunbury  Urban  District.  In  tabular 
form  the  changes  more  easily  catch  the  eye  :  — 


1893. 

1894. 

All  Rural. 

Urban  Districts. | 

Rural  Districts. 

South  Mimms  Parish 

Brentford  Rural  Sanitary  District 

G-reenford 

South  Mimms. 

Hendon  Rural  Sanitary  District. . 

J  Wealdstone  1 
\  Wembley  J 

Hendon. 

Staines  Rural  Sanitary  District  .. 

Sunbury 

Staines. 

Uxbridge  Rural  Sanitary  District 

Uxbridge. 
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so  that  in  future  the  Rural  Districts  will  number  four 
instead  of  five,  and  the  Urban  Districts  will  be  increased 
in  number  by  four  to  a  total  of  twenty-nine. 

In  consequence  of  the  changes  taking  place  during  the 
year  the  differentiation  has  not  been  sufficient  for  the 
statistics  to  be  taken  separately  in  some  cases.  I  have, 
therefore,  elected  to  retain  the  old  classification  for  all  the 
Rural  Districts  rather  than  to  treat  some  in  one  way  and 
others  in  another,  a  course  that  might  lead  to  confusion  in 
the  statistics.  No  doubt  the  several  Districts  will  next  year 
each  have  separate  reports,  and  separate  statistics,  not 
only  in  regard  to  births,  deaths,  and  diseases,  but  also  in 
regard  to  sanitary  work.  Otherwise,  unless  the  Districts 
are  kept  entirely  distinct,  it  is  impossible  to  avoid  confusion 
in  compilation. 

As  in  previous  years’  Reports,  the  estimate  of  population 
as  made  by  the  Medical  Officer  of  Health  has  been  taken 
as  the  basis  for  the  statistics  of  each  District,  and 
collectively  of  the  County. 

The  several  methods  of  estimating  and  checking  the 
number  of  the  population  were  mentioned  in  the  Report  for 
1893,  and  it  is  unnecessary  to  repeat  them. 

However  correctly  an  estimate  may  be  made,  it  is 
extremely  difficult  to  gauge  the  effect  of  migration,  and 
two  quotations  may  be  aptly  introduced  here. 

Mr.  Campbell  Gowan  (Hendon  Rural  District,  etc.), 
remarks  that  “in Pinner,  Sudbury,  Wealdstone,  and  Great 
Stanmore,  there  has  been  an  increase  from  immigration 
which  it  is  not  possible  for  me  to  estimate.  It  is  also 
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certain  that  for  years  to  come  this  factor  in  the  increase 
of  population  will  exercise  an  important  influence,  not  only 
on  the  numbers,  but  also  on  the  character  of  the  District, 
which,  in  ceasing  to  be  rural,  will  gradually  become  absorbed 
into  the  vast  suburban  belt  which  now  surrounds  the 
Metropolis.” 

Dr.  Charles  D.  Green  (  Edmonton),  expresses  the  opinion 
that  “  nothing  but  a  more  frequent  census  could  give  an 
accurate  knowledge  of  the  population  of  this  District,  as  it 
is  one  in  which  the  increase  by  immigration,  owing  to  the 
building  of  whole  streets  of,  for  the  most  part,  small 
houses,  far  exceeds  that  due  to  excess  of  births  or 
deaths.” 


Ages  of  Population. 

In  addition  to  the  effect  of  migration  upon  the  age 
distribution  of  a  population,  Public  Institutions  also  more 
or  less  affect  it,  and  as  the  ages  in  these  cases  cannot  be 
easily  ascertained  or  estimated,  it  is  difficult  to  apply  such 
connections  with  any  degree  of  accuracy. 

Births. 

The  highest  birth-rate  occurred  in  the  Brentford  Urban 
District,  followed  by  the  Districts  of  Tottenham  Urban, 
Hendon  Urban,  Southall-Norwood  Urban,  and  Heston  and 
Isleworth  Urban.  The  lowest  rate  in  the  Ealing  Urban 
District,  followed  at  a  considerable  distance  by  the  three 
Rural  Districts  of  Brentford,  Hendon,  and  Staines. 

The  birth-rates  per  1,000  of  population  of  the  Urban,  and 
of  the  Rural  Districts,  of  the  County,  and  of  England  and 
Wales,  are  set  out  in  the  following  table  for  comparison : — 
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Localities. 

Population. 

Births. 

I  Birth-Rates. 

Urban  Districts 

552,951 

15,905 

28-7 

Rural  Districts 

56,557 

1,482 

26-2 

Administrative'County  „ . 

609,508  | 

17,387  j 

28-5 

England  and  Wales 

30,060,763  ! 

889,242 

29-6 

Deaths. 

Ihe  highestf  death-rate  was  recorded  in  the  Edmonton 
(Urban)  District,  but,  as  this  included  all,  instead  of  a  portion 
of  the  deaths  m  the  Union  Workhouse  (144),  a  considerable 
reduction  must  be  made  to  obtain  the  true  rate.  The 
Districts  of  Han  we  11  (Urban),  South  Mimms  (Rural), 
Brentford  (Urban)  and  Uxbridge  (Rural),  follow  in  the 
order  named,  and  these  again  being  followed  by  the  Urban 
Districts  of  Hendon,  Acton,  and  Uxbridge. 

The  lowest  rate  was  recorded  in  Ealing  (Urban),  followed 
by  Harrow,  and  Hornsey  (Urban)  Districts. 

The  following  table  gives  the  death-rate  per  1,000  of 
population  of  the  Urban  and  Rural  Districts,  and  of  the 
County,  compared  to  England  and  Wales. 


Localities. 

Population. 

Deaths. 

Death- 

Rates. 

Urban  Districts 

552,951 

6,949 

12  *6 

Rural  Districts 

56,557 

784 

13*8 

Administrative  County  . . 

609,508 

7,733 

12*7 

England  and  Wales 

_  _ _  | 

30,060,763 

498,515 

16*6 
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From  these  figures  it  appears,  contrary  to  experience, 
that  the  Rural  death-rate  is  higher  than  the  Urban.  Even 
assuming  that  the  deaths  occurring  in  the  workhouses  in 
Hendon  (Urban)  and  Heston  and  Isleworth  (Urban),  and 
excluded  from  those  Districts  as  not  belonging  to  them, 
have  not  been  included  in  the  Districts  to  which  they 
properly  belong,  the  numbers  being  51  and  76,  or  a  total 
of  127,  yet  their  addition  only  raises  the  death-rate  to 
12-8  for  the  Urban  Districts,  or  1  below  the  rate  for  the 
Rural  Districts.  It  is  certainly  difficult  to  say  which 
Districts  are  the  more  truly  rural,  and  which  the  more 
urban  in  the  various  stages  of  development,  but 
the  attraction  of  such  a  centre  as  London  for  the  treatment 
of  disease,  must  have  some  effect  upon  the  death-rate  of 
Middlesex,  and  especially  upon  that  of  the  most  easily 
accessible  urban  centres.  And  again,  these  easily 
accessible  centres  differ  from  the  rural  areas  in  being 
occupied  by  a  well-to-do  class,  with  unmarried  servants, 
who  are  non-resident  during  portions  of  the  year,  and 
certainly  go  away  if  ill,  and  most  probably  die  elsewhere. 

Ages  at  Death. 

From  a  statistical  point  of  view,  a  most  important 
record  is  the  mortality  under  one  year  of  age.  This 
infantile  mortality  in  proportion  to  every  1,000  births  is  a 
sensitive  test  of  the  sanitary  condition  of  a  locality,  and 
of  the  hygienic  care  bestowed  upon  children  at  the  most 
tender  age. 

The  highest  infantile  mortality  was  recorded  in 
Brentford  (Urban),  followed  by  Acton  (Urban),  South  Mimms 
(Rural),  Southall-Norwood  (Urban)  and  Edmonton  (Urban) 
Districts.  In  Brentford  (Rural)  there  were  no  deaths  under 
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and  the  lowest  rates  were  ^  Ealing-  (Urban) 
Usbndge  (Urban),  Hornsey  (Urban),  and  Hampton  Wick 
(Urban)  Districts. 


The  infantile  mortality  rates  per  1,000  births  are  shown 

below,  comparing  the  Urban  and  Rural  Districts,  the 
County,  and  England  and  Wales. 


Localities. 

Births. 

Deaths 

under 

1  year. 

Infantile 
Mortality 
per  1,000 
Births. 

Urban  Districts 

•  •  •  • 

15,905 

1,966 

123 

Rural  Districts 

•  •  •  • 

1,482 

182 

123 

Administrative  County 

17,387 

2,148 

123 

England  and  Wales 

— * 1  _ 

889,242  1 

121,918 

1 

137 

ie  rates,  urban  and  rural,  were  practically  the  same. 
1  ossibly  the  greater  ignorance  of  infant  care  in  the  Rural 
istricts, .  counteracting  the  greater  healthiness 
for  experience  teaches  that  the  great  infant  mortality 

M  p°7VS  arg6ly  dUe  t0  impr0per  diet-  as 

Mr.  G.  A.  Garry  Simpson  (Acton),  says  “  the  high  infant 
mortality  is  due  to  a  great  extent  to  the  deplorable 
ignorance  that  exists  both  amongst  the  poorer,  and,  in  some 

cases,  the  more  educated  classes,  as  to  the  suitable  food  to 
give  a  child  brought,  up  by  hand.” 


Administrative  County  of  Middlesex. 
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Administrative  County  of  Middlesex— continued. 
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Causes  of  Death. 

As  in  the  previous  year,  it  is  desirable  to  set  out  the  two 
classes  of  diseases  known  as  the  “  principal  zymotic 
diseases,”  and  the  “scheduled  notifiable  infectious 
diseases,”  in  order  to  show  what  is  embraced  in  each  class 
and  how  far  they  coincide  and  differ : — 


Principal  Zymotio  Diseases. 

Scheduled  Notifiable  Infectious 
Diseases. 

Smallpox 

Scarlet  Fever 

Diphtheria  or  Membranous 
Croup 

Typhus  Fever 

Enteric  Fever 

Continued  Fever 

Smallpox 

Scarlatina  or  Scarlet  Fever 
Diphtheria  and  Membranous 
Croup 

Typhus  Fever 

Enteric  or  Typhoid  Fever 
Continued  Fever 

Measles 

Whooping  Cough 

Diarrhoea 

and  Dysentery 

Relapsing  Fever 

Puerperal  Fever 

Cholera 

Erysipelas 

In  the  following1  table  the  deaths  and  death-iates  from 
each  of  the  two  classes  of  disease  in  each  of  the  Districts 
of  the  County,  Urban  and  Rural,  are  set  out  for  the  purpose 

of  comparison. 


XJ.i  0 

2  c/ 

rC  C. 

Districts. 

Estimate 

d  -l|  l 

|  Deat 

h-  BSt 

Deat 

h- 

Populatic 

1894. 

)H  •- 

S'c  i 

C3  2  2 

!  Rate 
per 
1,00( 

©  P..Z 

'3  ■c 

03  S  U 
J  .C  ET! 

Rate 

per 

1,00C 

Remarks. 

. 

”  - “ - - - - - 

O  C 

| 

Urban. 

Acton 

Brentford . 

Chiswick 

Ealing 

Edmonton  . . 

Enfield 

Finchley 

Friern  Barnet 

Hampton  . . 

27,600 

14,302 

23,982 

28,158 

29,034 

35,222 

18,015 

7,467 

6,000 

15 

9 

16 
16 
34 
16 
10 

5 

3 

0-5 
0-5 
0-6 
0'5 
1  -2 
0*4 
0-5 
0-6 
0-5 

60 

34 

37 

28 

95 

45 

26 

12 

6 

2  *2 

2  *4 
1-5 
0  *9 

3  -3 
1*3 
1  -4 
1  -6 
1  -o 

Including  Union. 

Hampton  Wick  . . 

2,378 

0 

0 

0-4 

["Infectious  Hos- 

1 

^  pital  situated  at 

Han  well 

Harrow 

Hendon  ..  ..  ’  * 

Heston  and  Islewortli 

Hornsey . 

Southall-Norwood . . 

5,271 

7,118 

17,031 

27,541 

50,700 

5,756 

6 

1 

7 
14 
25 

8 

1*1 

o-i 

0*4 

0-5 

0-5 

1  -4 

5 

9 

23 

26 

51 

13 

0-9 

1  -2 

1  -3 
0-9 
1-0 

2  ‘2 

[Surbiton. 

fExclusive  of 

Southgate  . . 

11,300 

9 

0-8 
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|  JN  orthern  Hos- 

2  -3 

pital,  Metropoli- 

|  tan  Asylums 

South  Hornsey 

Staines  ..  .. 

Teddington. . 

17,170 

5,186 

11,000 

13 

4 

3 

0-7 

0-7 

0-2 

19 

8 

12 

1  -1 

1  -5 

1  -1 

h  Board. 

^Exclusive  of  111 

deaths  from 

Tottenham  . . 

75,000 

51 

0-6 

149 

1  -9 

scarlet  fever  in 
*!  the  North  East- 

ern  Hospital, 
Metropolitan 

Twickenham 

Uxbridge  . . 

17,000 

8,297 

15 

2 

0-9 

0*2 

32 

7 

1*8 

0-8 

^Asylums  Board. 

Willesden  . . 

73,640 

47 

0-6 

148 

2  -0  < 

r  Excluding  Pub- 

Wood  Green 

28,647 

19 

0  6 

60 

2’i 

.  lie  Institutions. 

Bubal. 

South  Mimms 

Brentford  . . 

Hendon 

Staines  . . 

w  w  •  •  •  • 

Uxbridge  . . 

3,084 

725 

14,804 

23,000 

14,944 

5 

1 

7 

4 

6 

1  -6 

1  -4 
0*4 
0-2 
0-4 

7 

1 

15  | 
29  ! 
23  1 

2  -3 

1  -4 

L  -0 

L*3  L 
L-5 

acluding  Union. 
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The  highest  zymotic  death-rate  was  in  Edmonton  Urban 
District  (this  including  the  Union),  followed  by  Brentford 
Urban,  Southgate  Urban,  South  Mimms  Rural,  and  Acton, 
Southall-Norwood,  and  Wood  Green  Urban  Districts.  The 
lowest  in  Hampton  Wick,  followed  by  Uxbridge 
and  Ealing,  Han  well,  and  Heston  and  Islewortli  Urban 
Districts. 

The  highest  mortality  from  the  scheduled  notifiable 
diseases  occurred  in  the  Rural  Districts  of  South  Mimms  and 
Brentford,  but  the  numbers  were  few;  these  were  followed 
by  Southall-Norwood,  Edmonton  and  Hanwell  Urban 
Districts.  The  lowest  in  Hampton  Wick  Urban  (the 
Infectious  Hospital  being  outside  the  County),  followed  by 
Harrow,  Teddington  and  Uxbridge  Urban  Districts,  and 

Staines  Rural. 


The  deaths  and  death-rates  from  the  principal  zymotic 
diseases  in  the  Urban  and  Rural  Districts,  in  the  County, 
and  in  England  and  Wales  are  compared  together  in  the 
following  table  : — 


Localities. 

Population. 

Deaths 

from 

Zymotic 

Diseases. 

Zymotic 

Death- 

Rate. 

Urban  Districts  . . 

552,815 

932 

1*7 

Rural  Districts 

56,557 

75 

1*3 

Administrative  County  . . 

609,372 

1,007 

1*6 

England  and  Wales 

30,060,763 

52,771 

1*7 
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Below,  the  deaths  and  death-rates  from  the  scheduled 
notifiable  diseases  in  the  Urban  and  Rural  Districts,  and  in 
the  County  are  seen  together 


Localities. 

Population. 

Deaths 

from 

Notifiable 

Diseases. 

Notifiable 
Diseases. 
Death - 
Pate. 

Urban  Districts  . . 

552,815 

350 

0-6 

Rural  Districts  . . 

v  *  ©  » 

56,557 

23 

0*4 

Administrative  County 

— 

609,372 

373 

0*6 
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CHAPTER  II.— INFECTIOUS  DISEASES. 

Section  1. — Notification  and  Diseases. 

The  Infectious  Diseases  (Notification)  Act,  1889,  has  been 
adopted  by  every  District  in  the  Administrative  County, 
excepting  in  the  case  of  Willesden,  where  compulsory 
notification  has  been  in  force  since  1887  by  a  Local  Act. 
The  dates  when  the  General  Act  was  adopted  will  be  found 
extracted  in  the  table  below,  except  in  the  cases  of 
Hendon  and  Uxbridge  Urban  and  Hendon  Rural  Districts, 
these  dates  not  being  stated. 


It  will  be  observed  that  in  the  Friern  Barnet,  Hampton 
and  Hendon  Urban  Districts,  measles  has  beeD  added  to 
notifiable  diseases  scheduled  in  the  Act,  and  that  Hendon 
Urban  has  also  added  whooping-cough.  On  the  other 
hand,  that  Heston  and  Isleworth  Urban  and  Hendon  Rural 
Districts  have  rescinded  the  resolution  making  measles  a 
notifiable  disease. 

The  number  of  cases  of  the  infectious  diseases  (scheduled 
in  the  Act)  notified  during  1894  is  also  inserted  in  the  table 
below,  measles  and  whooping-cough  not  being  included 
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Infectious  Diseases  Noti 


FICATION. 


Districts. 


Urban. 

Acton  . . 
Brentford 
Chiswick 
Ealing  . . 
Edmonton 
Enfield  . . 
Finchley 
Friern  Barnet 
Hampton 
Hampton  Wick 
Han  well 
Harrow  . . 

Hendon 


Heston  and  Isleworth. . 
Hornsey 

Southall- Norwood 
Southgate 
South  Hornsey 
Staines  . , 

Teddington 
Tottenham 
Twickenham 
Uxbridge 
Willesden 
Wood  Green  .  , 


•  • 
4 


Bubal. 

South  Mimms  . . 
Brentford 

Hendon.  „ 

Staines  . . 
Uxbridge 


Yes 


Yes 

Yes 

Yes 

Yes 

Yes 


Since  when  ? 


Jan.,  1890 
Dec.,  1889 
Jan.,  1890 
Jan.,  1890 
March, 1891 
Jan.,  1890 
Jan.,  1890 
Jan.,  1891 
1890 
Feb.,  1890 
March,  1890 
1890 


Jan.,  1890 

Jan.,  1890 
July,  1891 
Dec.,  1889 
Sept.,  1892 
1890 
Feb.,  1890 
1890 
Jan.,  1890 

Oct.,  188  7* 
March,  1890 


Feb.,  1890 
1892 


Dec.,  1891 
Jan.,  189u 


Diseases 
added  to 
those 
scheduled 
in  the  Act. 


Measles,  1894 
Measles 


Measles  and 
Whooping- 
cough  . . 


Number  of 
cases  of 
scheduled 
diseases 
notified, 
1894. 


167 

94 
132 
1 64 
223 
308 
170 
59 
51 
12 
99 
22 

173 


159 

406 

66 

64 

87 

31 

48 

537 

120 

44 

558 

221 


19 
7 

79 

62 
88 


Notes 


Measles, 

rescinded 

1894. 


Measles, 

rescinded 

1894. 


*  By  Local  Act. 
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It  has  been  frequently  said  that  compulsory  notification  by 
the  person  in  charge  of  a  patient  is  of  no  value,  but  evidence 
to  the  contrary  is  afforded  in  the  following  illustration 
of  the  working  of  the  Act.  On  enquiring  into  the  origin  of 
a  case,  Mr.  J.  W.  Windle  (Southall-Norwood)  reports 
“I  thought  it  desirable  to  examine  the  scholars  at 
Norwood  Bridge  Schools,  where  the  patient  had  been 
attending,  as  by  my  enquiries,  I  had  excluded  all  other 
probable  sources  of  contagion.  At  the  schools  I  fomn 
two  children  (members  of  the  same  family)  in  the  Infants’ 
Room,  just  commencing  to  peel  after  scarlet  fever,  and 
therefore  in  a  highly  infectious  condition..  On  making 
further  enquiries  I  ascertained  that  a  sister  of  these 
children  was  at  home  ill  in  bed.  I  visited  the  house,  and 
found  the  girl  suffering  from  scarlet  fever  in  the  second 
stage,  with  the  rash  well  out.  These  cases  not  having  been 
notified  under  the  provisions  of  the  Notification  Act,  and  the 
parents  failing  to  send  any  explanation,  as  requested  by 
the  Board,  legal  proceedings  were  taken  which  resulted 
in  penalties  to  the  amount  of  twenty  shillings  being 
imposed  by  the  Justices. 

Small-pox. 

The  number  of  small-pox  cases  notified  during  the  }  ear 
was  very  much  smaller  than  in  1893.  Willesden,  however, 
appears  to  have  experienced  a  sharp  outbreak,  and  21  cases 
were  notified  during  the  year.  Reference  to  Table  B, 
Part  III,  shows  that  in  nine  Districts,  no  cases  were 
notified,  that  in  each  of  twelve  Districts  only  one  case  was 
known,  in  two  Districts  two  each,  in  four  three  each,  in 
one  four,  in  one  nine,  and  in  one  twenty-one.  The  total 
number  of  deaths  in  the  County  from  the  disease  was  five. 

In  the  Report  for  1893  was  set  out  the  resolutions 
passed  at  the  Conference  of  the  Delegates  of  Metropolitan 
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ancl  Provincial  Local  Authorities  assembled  by  the 
London  County  Council  to  consider  the  best  means  of 
preventing  the  spread  of  infectious  diseases  by  tramps  and 
vagi  ants.  Ihe  importance  of  these  resolutions  may  be 
estimated  by  the  fact  that  it  is  calculated  that  nearly  one 
half  of  the  primary  outbreaks  of  small-pox  are  due  to 
infection  conveyed  by  tramps. 


Scarlatina. 

Scarlet  fever  was  also  much  less  prevalent  during  1894 
than  during  the  previous  year,  and  upon  reference  to 
lables  B  and  A  it  will  be  seen  that  both  the  number  of 
cases  notified,  and  the  number  of  deaths  were  fewer. 

In  reference  to  the  prevalence  of  scarlet  fever,  Mr.  F. 
W.  Andrew  (Hendon  Urban  District),  reports  that  “  in 
October  the  number  of  cases  greatly  increased,  so  much 
so  that  I  deemed  it  necessary  to  visit  the  schools  and 
inspect  the  children  separately,  as  nearly  every  case  had 
attended  the  British  or  National  Schools.  This  I  did,  with 
the  kind  assistance  of  Dr.  Biggs,  and  at  the  British  Schools 
examined  220,  with  the  result  that  I  found  three  of  the 
children  who  had  been  daily  attending  for  some  time 
covered  all  over  with  desquamation  from  scarlet  fever. 
This,  of  course,  was  quite  sufficient  to  cause  a  severe 
epidemic,  and  I  think  it  highly  satisfactory  to  have  found 
these  cases,  for  it  cleared  up  the  source  of  those  previously 
infected,  and  stopped  a  further  spread  of  the  disease.  I 
visited  the  houses  where  the  three  children  came  from, 
and  the  mothers  appeared  quite  astonished  when  I 
informed  them  of  the  nature  of  the  illness  of  their  children. 
At  one  house  I  actually  found,  besides  the  case  above 
mentioned,  another  girl,  who,  the  mother  stated,  had  been 
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iiiling  about  a  week,  peeling  freely  all  over  the  body.  I 
then  visited  the  National  Schools,  and  inspected  the 
whole  600  children  separately,  and  found  three  more 
children  with  evident  signs  of  scarlet  fever  in  the  later 
stage,  which,  of  course,  is  the  most  infectious.  All  these 
children  were  immediately  sent  to  the  hospital,  except  in 
one  instance,  when  the  child  was  isolated  at  home.  These 
cases  show  the  difficulties  with  which  we  have  to  contend 
in  infectious  disease,  this  disease  at  times  being  of  such 
a  mild  type  as  not  to  raise  the  suspicion  of  parents,  or 
necessitate  the  calling  in  of  a  medical  man.  The  result 
of  these  two  examinations  cleared  up  the  source  of  this 

fresh  outbreak.” 

Diphtheria  and  Membranous  Croup. 

In  comparing  the  figures  of  the  past  year  with  those  of 
the  previous  year,  the  number  of  cases  of  diphtheria  and 
membranous  croup  is  distinctly  reduced.  Although  in 
some  few  Districts  the  numbers  show  an  increase  in  the 
majority  they  show  a  marked  decrease.  The  number  of 
deaths  has  also  declined. 

In  Finchley  and  neighbourhood  the  prevalence  of  an 
obscure  form  of  throat  disease  induced  the  Medical  Officer 
of  Health  (Dr.  Kenwood)  to  make  a  special  inquiry  of  an 
extensive  and  elaborate  nature.  He  came  to  the  conclusion 
that  milk  was  the  cause  of  the  spread  of  the  disease  and 
it  is  instructive  to  quote  the  conclusions  of  his  very 
interesting  report  upon  the  outbreak. 

u  qpe  reasons  that  impelled  me  to  attribute  the  outbreak 
to  milk  infection  were  the  following : — 

u  i.  It  was  to  my  mind  easy  to  exclude  all  Other  con¬ 
ditions  to  which  an  epidemic  of  such  throat  illness 
has  ever  been  ascribed. 
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2.  1  lie  disease  cropped  up  with  scarcety  an  exception 
in  good  class  property — where  of  course  most  milk 
is  consumed. 

3.  On  inspecting  all  the  cows  which  furnished 
milk  to  the  area,  I  discovered  three  which  were 
evidently  out  of  health,  and  in  each  case  the  teats 
were  slightly  ulcerated,  and  one  of  the  cows 
had  a  small  chronic  abscess  in  the  udder.  I  also 
carefully  examined  the  throats  of  those  who 
milked  the  cows  but  found  them,  without 
exception,  healthy. 

“  4*  I  then  ascertained  that  the  supply  to  which  these 
cows  contributed  was  distributed  to  17  per  cent, 
of  the  total  houses  in  the  District,  but  of  the 
number  of  houses  infected  it  supplied  94  per  cent. 

“  5.  The  unfavourable  climatic  conditions  had  prevailed 
for  at  least  a  fortnight  prior  to  the  appearance  of 
these  throat  cases,  which  undoubtedly  cropped  up 
in  far  less  than  a  week  after  exposure  to  the 
exciting  cause,  indeed  there  were  strong  reasons  for 
believing  that  this  so-called  “  incubation  period  ” 
did  not  exceed  48  hours.  Under  these  circum¬ 
stances,  and  after  the  other  possible  causes  had 
been  excluded,  the  sudden  outcrop  of  many  cases 
in  a  localised  area  pointed  to  a  milk  epidemic. 

“It  may  be  of  further  interest  to  briefly  state  the  main 
reasons  that  made  me  hesitate  before  I  pronounced  the 
milk  to  be  the  cause  of  the  infection : — 

“1*  The  outset  of  the  outbreak  was  not  characteristic 
of  milk  infection.  Instead  of  there  being  five 
infected  houses  on  November  9th,  and  eight 


81 


more  on  November  10th,  one  would  have  expected 
nearer  ten  times  this  amount,  seeing-  that  the 
supply  was  a  large  one. 

«  2.  The  theory  of  milk  infection  did  not  explain  away 
the  very  marked,  and  special  fall  of  the  outbreak 
upon  Hendon  Lane,  since  we  should  expect  to  find 
the  infection  carried  all  along-  the  track  of  supply 
of  the  particular  cart  and  cans  that  conveyed  the 
milk  to  Hendon  Lane.  What  really  happened 
was  that  at  the  commencement  of  the  outbreak, 
of  22  houses  supplied  in  Hendon  Lane,  five  were 
infected,  whereas  56  houses  supplied  in  other 
streets  only  six  were  infected. 

“  3.  Children  were  not  mainly  affected.  Among  the 
cases  of  which  I  was  informed  there  were  nearly 
twice  as  many  people  over  20,  as  there  were 
children  under  ten. 

k‘4.  It  is  general  knowledge  that  cows  may  suffer  from 
certain  eruptions  on  teats  and  udders  without 
conveying  any  infection  to  the  milk — whereas  it 
is  equally  established  that  milk  in  such  cases  can 
convey  the  infection  of  scarlet  fever,  if  not  of 
diphtheria — the  throat  being  primarily  affected  in 
either  case. 

u  5.  I  had  been  able  to  satisfy  myself  that  in  Hamp¬ 
stead,  St.  Pancras,  and  Stoke  Newington  there 
were  at  the  time  many  somewhat  similar  cases. 

“  The  conclusions  which  I  came  to  were  : — 

u  the  outbreak  was  favoured  by  the  excessive  rainfall 
and  variable  temperature  of  the  preceding  fortnight,  upon 
a  cold,  damp  soil,  at  a  season  of  the  year  when  throat 
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trouble  is  generally  markedly  in  evidence.  Under  these 
favourable  conditions  a  mild  infection,  probably  conveyed 
in  milk,  was  sufficient  to  aggravate  the  throat  illness 
beyond  its  usual  type  and  to  give  it  the  property  of  marked 
infectiousness.  I  therefore  recommended  the  residents  in 
the  District,  by  means  of  printed  posters,  to  boil  all  milk 
during  the  ensuing  fortnight,  and  in  the  mean  time  steps 
were  taken  to  ensure  that  the  affected  cows  were 
adequately  dealt  with,  I  could  not  possibly  have  had  a 
better  vindication  of  the  correctness  of  my  conclusions 
than  fiom  the  circumstance  that  whereas  fresh  cases  had 
been  cropping  up  at  the  rate  of  10  a  day— 24  hours  after 
the  appearance  of  the  hand  bills,  no  further  cases  occurred, 
and  the  epidemic  ended  as  suddenly  as  it  commenced.” 

Mr.  0.  H.  Conolly  (Wood  Green),  expresses  the  general 
opinion  in  reference  to  diphtheria,  that  “there  has  been 
noticed,  foi  some  years,  a  gradual  rise  in  the  number  of 
cases  throughout  the  country  as  a  whole.  This  is 
attributed  to  the  increased  aggregation  of  young'  children  in 
schools,  and  to  the  fact  that  apparently  trivial  sore  throats 
are  in  some  cases,  if  not  actual  diphtheria,  at  any  rate 
capable  of  conveying  the  infection  of  diphtheria.  It 
becomes  a  matter  of  great  importance  to  prevent  children 
with  any  form  of  sore  throat  from  attending  school,  as 
increased  care  in  this  direction  offers  the  simplest  and  most 
obvious  means  of  preventing  the  spread  of  this  disease.” 


Typhus  Fever 


There  is  no  record  of  the  occurrence  of  any  case  of 
typhus  during  the  year 
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Enteric  or  Typhoid  Fever. 

A  decrease  has  also  taken  place  in  the  number  of  cases 
of  enteric  fever,  although  not  a  marked  decrease.  In 
Willesden  and  Hornsey  the  numbers  have  increased,  but 
against  these  may  be  set  the  decreases  in  Heston  and 
Isleworth,  Tottenham,  and  especially  Enfield. 

With  regard  to  typhoid  fever  and  oysters,  Mr.  T.  S.  II. 
Jackman  (South  Hornsey),  says :  “  I  was  unable  to  trace 
the  origin  of  any  of  these  cases,  though  twro  were 
attributed  to  eating’  oysters,  and  the  one  case  certainly 
appeared  as  though  such  might  have  been  the  case.  The 
gentleman  having  taken  oysters  at  a  restaurant  with  a 
friend  living  on  the  other  side  of  London,  and  both  were 
seized  with  the  disease  on  the  same  day,  and  that  14  days 
after  partaking  of  them.  In  the  other  case  a  gentleman 
v7as  seized  with  it  13  or  14  days  after  a  hearty  meal  of 
them,  and  was  greatly  impressed  with  the  idea  that  such 
was  the  cause  of  his  attack.” 

Continued  Fever. 

Continued  fever  is  shown  to  have  caused  a  total  of  three 

deaths  amongst  the  24  total  number  of  cases  notified  in 

the  County. 

*/ 

PUE  RPERAL  Fe VER. 

Speaking  of  puerperal  fever,  Dr.  H.  Kenwood  (Finch ley), 
remarks  that  u  this  fatal  malady  is  most  frequently  caused 
by  neglect  of  cleanly  and  proper  precautions  among  women 
who  have  very  recently  been  confined.  In  many  cases  it 
is  found  to  have  arisen  from  the  negligence  and  ignorance 
of  women  who  call  themselves  midwives,  but  who  are 
untrained,  and  whose  knowledge  of  antiseptic  precautions 
is  frequently  nil.  Too  much  care  cannot  be  exercised  in 
the  selection  of  a  nurse,  where  ignorance  and  lack  of 
training  may  lead  to  such  dire  consequences.  As  this  is 
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essentially  a  disease  which  by  the  exercise  of  proper  care 
by  those  in  attendance  upon  the  patient,  and  by  the 
adoption  of  proper  sanitary  precautions  in  our  homes,  is  so 
easily  prevented,  any  mortality,  however  small,  is  all  the 
more  regrettable.” 

It  is  noticeable  in  Tables  A  and  B  that  some  of  the  cases 
of  puerperal  fevei  are  not  duly  notified  to  IVIedical  Officers 
°f  Health,  since  in  some  instances  the  number  of  deaths 
exceeds  the  number  of  cases  notified.  This  is  a  rather 
serious  matter,  as  without  knowledge  of  the  cases,  it  is 
impossible  for  the  Health  Officer  to  attempt  to  prevent  the 
spread  of  the  disease  until  it  is  too  late. 

Cholera. 

Three  cases  of  simple  cholera  were  notified,  one  in  each 
of  the  Urban  Districts  of  Heston  and  Isleworth, 
Twickenham,  and  Willesden. 

In  July,  by  a  circular  letter,  the  Local  Government  Board 
made  it  known  that  the  inclusion  of  diarrhoea  as  a  notifiable 
disease  during  the  autumn  quarter  would  be  admissible, 
with  a  view  to  watching  the  progress  of  diarrhoeal  disease 
and  the  possible  advent  of  cholera.  A  few  Authorities 
adopted  the  course  suggested,  but  no  record  of  the  number 
of  cases  notified  has  been  inserted  in  Table  B,  as  the  period 
differed  in  each  instance,  and  the  numbers  are  not 
comparable. 

rI  lie  circular  letter  referred  to  was  as  follows: — 

Cholera. — Notification  of  Diarrilcea. 

Local  Government  Board, 

Whitehall, 

^Irb  1 6th  Julj,  1894. 

I  am  directed  by  the  Local  Government  Board,  to  state 
that  cholera,  from  which  certain  parts  of  Europe  have  never 


been  entirely  free  since  the  summer  of  1892,  again  shows 
some  signs  of  recrudescence  on  the  Continent.  In  the 
late  summer  and  autumn  months  of  1892  and  1898  the 
disease  reached  our  shores.  In  1892  it  failed  to  extend 
to  any  persons  beyond  those  arriving  in  our  midst  from 
abroad.  But  last  year  it  led  to  a  number  of  localised 
outbreaks  which,  happily,  were  of  trivial  extent,  compared 
with  previous  cholera  visitations  to  this  country. 

In  those  localities  where  cholera  made  some  headway, 
it  was  found  that  there  had  been  antecedent  diarrhoea, 
generally  quite  excessive  in  amount,  often  choleraic  in  type  ; 
the  existence  of  this  unusual  diarrhoea  being  only  discovered 
when  diarrhoea  was  under  Section  7  of  the  Infectious 
Disease  (Notification  Act),  1889.  added  to  the  diseases 
notifiable  under  that  statute. 

But  notification  of  diarrhoea  was  rarely,  if  ever,  adopted 
until  after  the  advent  of  cholera,  when  the  information 
to  be  derived  from  it  could  not  be  utilised  to  prevent 
that  disease  from  gaining  a  footing  whilst  in  its  least 
recognisable  form. 

Under  these  circumstances,  the  Local  Government  Board, 
have  thought  it  desirable  to  remind  Sanitary  Authorities 
that  the  utmost  vigilance  should  be  exercised  within  their 
respective  Districts,  to  control  any  diarrhoea  which  may  be 
suspicious,  either  in  character  or  in  amount  during  the 
present  and  forthcoming  season.  And,  with  a  view  of 
facillitating  action  in  this  direction,  the  Board  would  give 
favourable  consideration  to  any  applications  that  may  be 
addressed  to  them  for  their  approval  to  add  diarrhoea  to 
the  list  of  notifiable  diseases,  until  the  termination  of  the 
current  quarter. 

In  making  any  such  application,  each  Sanitary  Authority 
will  doubtless  coc  •  der  how  far  it  may  be  desirable,  in  the 
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first  instance  at  least,  to  limit  notification  of  diarrhoea  to 
attacks  occurring-  over  one  year  of  ag-e. 


I  am, 

Sir, 

Your  obedient  Servant, 

HUGH  OWEN, 

Secretary. 


Erysipelas. 

Although  erysipelas  appears  to  have  been  excluded 
from  the  list  of  compulsorily  notifiable  diseases  in  the 
Hendon  Urban  District,  21  cases  are  recorded  as  having 
been  notified.  A  greater  number  proportionately  than  in 
some  of  the  Districts  where  the  disease  is  compulsorily 
notifiable. 


Measles. 

With  regard  to  measles,  Mr.  Marston  Clark 
(Twickenham)  remarks :  “  Day  schools  present  conditions 
even  more  favourable  to  the  incidence  of  epidemic  infection 
than  does  ordinary  home  life ;  for  at  such  a  school  each 
child  has  specially  frequent  opportunities  of  association 
with  a  number  of  other  children,  and  each  of  these  latter 
is  exposed  to  specially  frequent  and  diverse  risks  of 
infection.  Indeed,  the  avenues  of  infection  from  without 
are  so  many  and  so  varied  that  it  is  humanly  impossible 
to  safeguard  any  one  of  them.  Now  measles  is  essentially 
the  type  of  an  epidemic  disease,  which,  being  infective  in 
its  pre-eruptive  stage,  that  is,  before  the  characteristic 
rash  has  appeared,  and  while  the  symptoms  resemble  those 
of  a  common  cold,  cannot  be  stamped  out  by  the  isolation 
of  the  first  cases ;  it,  therefore,  furnishes  as  a  rule,  extensive 
epidemics,  which  run  a  generally  uniform  course.  •  . 

With  regard  to  the  notification  of  the  disease,  most 
Authorities  are  agreed,  that  until  there  are  means  of 
isolation  provided,  it  would  be  futile  to  include  this  disease 


under  the  Notification  Act,  and  many  towns  which  had 
adopted  the  notification  of  this  disease  have  since  had  the 
order  rescinded.  I  cannot,  therefore,  recommend  the 
Council  to  adopt  the  inclusion  of  this  disease  under  the 
Act.  I  would  suggest  that  for  the  future  the  school¬ 
master  or  school-mistress  be  asked  to  take  note,  especially 
when  an  epidemic  threatens  or  is  present,  of  symptoms 
occurring  in  any  of  their  scholars,  that  may  indicate  the 
commencement  of  disease,  febrile  in  nature,  in  older  that 
they  may  be  immediately  excluded  from  school,  and  that 
the  School  Attendance  Officer  distribute  in  every  household 
handbills,  such  as  the  following :  Hints  upon  the  prevention 
and  care  of  Measles  ....  etc.” 

Also  in  reference  to  measles,  Mr.  Campbell-Gowan 
(Hendon  Rural  District,  etc.),  says:  “Our  experience  of 
notification  of  this  disease  does  not  encourage  the  belief 
tli  at  much,  if  any,  good  is  to  be  expected  from  its 
notification.  It  did  not  for  one  moment  arrest  the  spread 
of  the  infection,  nor  can  we  hope  that  it  had  any 
appreciable  effect  upon  the  mortality. 

Mr.  G.  A.  Garry  Simpson  (Acton)  says:  “  Many  of  the 
poorer  class  look  upon  measles  as  a  trivial  disease,  and  in 
many  cases  never  seek  medical  advice. 

After  pointing  out  the  difficulties  and  doubtful  value  of 
the  compulsory  notification  of  measles  and  whooping- 
cough,  Dr.  H.  Kenwood  (Finchley)  continues:  “  in  short,  my 
ooinion  is  that  no  powers  or  resources  at  present  possessed 
by  Local  Authorities  will  suffice  to  secure  that  large 
measure  of  control  that  is  necessary  to  check  the  spread  of 
measles  and  whooping-cough.  The  true  remedy  lies  in  the 
education  of  the  masses  upon  the  first  principles  of  disease 
prevention,  and  more  especially  with  the  aim  of  bringing 
home  to  them  the  danger  of  these  two  diseases  in  opiestion 
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and  the  duties  that  they  owe  to  their  offspring*  and  to  the 
community,  in  using  every  possible  means  of  preventing 
their  spread — seeing  that  together  they  generally  cause 
more  deaths  than  small- pox,  diphtheria,  and  typhoid  fever 
combined ;  to  point  out  to  them  the  early  symptoms  of 
measles  and  whooping-coug'h,  and  the  necessity  of  guarding 
against  all  exposure  to  chills ;  to  impress  upon  them 
the  necessity  in  either  case  of  obtaining  prompt  medical 
advice ;  and  more  especially  in  times  when  measles  and 
whooping-cough  are  prevalent,  to  urge  the  advisability  of 
treating  children  who  are  suffering  only  from  symptoms  of 
a  simple  cold — whether  it  be  in  the  head  or  the  chest,  as 
*  suspects  who  should  be  isolated  from  other  children  so 
far  as  possible,  and  in  any  event  kept  from  school.” 

Whooping-cough. 

In  addition  to  the  foregoing  remarks  which  apply  both 
to  measles  and  whooping-cough,  speaking  of  whooping- 
cough,  Dr.  Clothier  (Hornsey)  says:  “This  disease  is  a  very 
difficult  one  to  deal  with  ;  it  is  not  compulsorily  notifiable 
and  I  think  properly  so,  as  notification  without  the  ability 
to  offer  a  prospect  of  isolation  is  almost  useless,  and  this 
disease  like  measles,  is  apt  to  break  out  suddenly  and  affect 
so  many  that  isolation  in  hospital  is  practically  out  of  the 
question.” 

Diarrhoea. 

The  suggestion  to  make  this  disease,  or  rather  this 
symptom,  compulsorily  notifiable  in  the  autumn  has 
already  been  mentioned.  During  1894  the  mortality  from 
this  cause  was  exceptionally  small. 

Dr.  Clothier  (Hornsey)  expresses  the  opinion  generally 
held  that  this  comparative  freedom  from  diarrhoea  was  “no 
doubt,  largety  due  to  the  cooler  weather  experienced 
during*  the  quarter  (when  the  disease  is  usually  most 
prevalent),  and  to  the  larger  rainfall,  causing  the  water  in 
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the  gullies  to  be  more  frequently  changed,  the  water 
courses  to  be  better  flushed  out.” 

Influenza. 

Influenza  has  not  departed  from  us  as  quickly  as  it  came. 
Every  year  since  its  arrival  it  has  caused  a  considerable 
mortality  and  given  rise  to  a  large  amount  of  sickness.  A 
memorandum  upon  this  disease  recently  issued  by  the 
medical  officer  of  the  Local  Government  Board  contains 
valuable  information  in  a  summarised  form  useful  for 
future  reference.  It  is  therefore  quoted  in  extenso. 

“  Memorandum  on  Epidemic  Influenza. 

“  Influenza  became  epidemic  in  England  in  the  winter 
“  of  1889-90  ;  it  recurred  in  epidemic  form  in  the  spring 
“  of  1891 ,  and  was  maintained  up  to  June  of  that  year  ; 
“  a  third  epidemic  took  place  in  the  winter  of  1891-92, 
“  and  after  a  minor  recrudescence  in  the  spring*  of 
“  1893,  a  fifth  prevalence  on  a  wide  scale  took  place  in 
“  the  winter  of  1893-94.  England  is  now  passing 
“  through  a  sixth  epidemic  period.  Two  detailed 
“  reports  have  been  issued  by  the  Board  on  the  subject. 
u  The  first  was  by  Dr.  Parsons  ‘On  the  Influenza 
“  Epidemic  of  1889-90,’  with  an  introduction  by  Sir 
George  Buchanan,  M.D.,  F.  R.S.,  the  Board’s  Medical 
“  Officer  at  that  date.  The  second  was  a  ‘  Further 
“  Report  on  Epidemic  Influenza,  1889-92  ’  by  Dr.  Parsons, 
“  with  papers  on  the  Clinical  and  Pathological  aspects 
“  of  the  Disease,  by  Dr.  Klein,  F.R.S.,  and  an  Intro- 
“  Auction  by  myself. 

“A  ‘  Provisional  memorandum  upon  precautions 
“  advisable  at  times  when  epidemic  influenza  threatens, 
a  or  is  prevalent  ’  was  also  drawn  up  by  me  in  January, 
“  1892,  and  was  issued  by  the  Board  to  Local  Sanitary 
“  Authorities. 
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“  The  further  stud}  made  by  the  Medical  Department 
“  as  to  the  natural  history  of  influenza,  and  as  to  its 
“  clinical  and  bacteriological  characteristics,  goes  to 
“  show  that  it  is  a  disease  against  which  it  is  most 
“  difficult  to  apply  measures  of  prevention  with  any 
“  substantial  prospect  of  success. 

“  Influenza  is  highly  infective  from  person  to 
u  person ;  its  infectious  quality  is  often  manifested 
14  before  the  disease  is  fully  recognized ;  its  incubation 
“  period  is  one  of  the  shortest  of  all  infectious 
“diseases;  it  varies  so  much  in  intensity  that  many 
“  cases  are  never  diagnosed  at  all ;  one  attack  confers 
“  no  marked  immunity  against  another ;  and  the 
“  infection  is  largely  eliminated  by  means  of  the 
“  lungs,  the  sputa  of  the  sick  being  invariably  charged, 
“  during  the  acute  stage  of  the  disease,  with  its 
“  pathognomonic  micro-organism.  The  disease  calls 
“  primarily  for  measures  of  isolation  and  of  disinfection, 
“  but  there  are  difficulties  in  making  any  such  measures 
“  universally  applicable.  Wherever  they  can  be 
“  carried  out,  the  following  precautions  should, 
“  however,  be  adopted  : — 

“  1st.  The  sick  should  be  separated  from  the 

“  healthy.  This  is  especially  important  in 

“  the  case  of  first  attacks  in  a  localitv  or  a 

*/ 

“  household. 

“  2nd.  The  sputa  of  the  sick  should,  especially  in 
“  the  acute  stage  of  the  disease,  be  received 
“  into  vessels  containing  disinfectants. 
“  Infected  articles  and  rooms  should  be 
“  cleansed  and  disinfected. 

“  3rd.  When  influenza  threatens,  unnecessary 
“  assemblages  of  persons  should  be  avoided. 
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“  4th.  Buildings  and  rooms  in  which  many  people 
“  necessarily  congregate  should  be  efficiently 
“  aerated  and  cleansed  during  the  intervals 
“  of  occupation. 

“  It  should  be  borne  in  mind  that  the  liability  to 
k;  contract  influenza,  and  also  the  danger  of  an  attack, 
if  contracted,  are  increased  by  depressing  conditions, 
“  such  as  exposure  to  cold,  and  to  fatigue  whethei 
u  mental  or  physical.  Attention  should  hence  be  paid 
“  at  epidemic  periods  to  all  measures  tending  to  the 
u  maintenance  of  health,  such  as  the  use  oi  clothing  ol 
“  suitable  warmth,  and  a  sufficiency  of  wholesome 
“  food. 

u  Persons  who  are  attacked  by  influenza  should  at 
“  once  seek  rest,  warmth,  and  medical  treatment,  and 
“  they  should  bear  in  mind  that  the  risk  of  relapse, 
«  with  dangerous  complications,  constitutes  a  chief 
“  danger  of  the  disease. 

“  R.  TIIORNE  THORNE. 

“  Local  Government  Board, 

“  Medical  Department. 

“  March  6th,  1895.” 


Section  2. — Isolation  and  Hospitals. 

One  half  of  the  Districts  in  the  County  are  still 
unprovided  with  infectious  hospital  accommodation, 
although  two  of  these  are  provided  with  sites.  Harrow 
now  has  an  infectious  hospital.  In  the  table  below  all  the 
information  possible  has  been  extracted  and  collated  in 
such  a  manner  as  to  be  of  easy  reference. 

Table  B,  Part  III,  shows  the  number  of  cases  sent  to 
the  hospitals  of  the  Local  Authorities  or  elsewhere,  and 
further  information  on  this  point  is  contained  in  the 
summaries,  Part  II : — 


Isolation  Hospitals. 
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Many,  quotations  may  be  made  from  the  Reports  of  the 
Medical  Officers  of  Health  of  the  various  Districts  as  to 
the  necessity  for  the  provision  of  hospital  accommodation 
for  infectious  cases. 

Referring'  to  the  excessive  prevalence  of  scarlet  fever* 
Dr.  Graves  Burton  (Han well)  says :  “I  attribute  the 
continuance  of  this  disease  to  the  want  of  isolation 
accommodation,  and  am  of  opinion  that  if  this  had  been 
provided  for  the  first  cases,  we  should  not  have  had  nearly 
so  many — in  many  cases  especially  among  the  poorer 
classes.” 


Speaking  of  scarlet  fever,  Mr.  J.  D.  Windle  (Southall- 
Norwood)  says :  “  All  authorities  are  agreed  that  complete 
isolation  is  the  only  effectual  method  of  stamping  out  this 
disease,  and  from  the  long  duration  of  the  infectiousness 
of  the  patient  (never  less  than  six  weeks),  it  is  practically 
impossible  to  obtain  the  requisite  seclusion  of  the  patient 
in  the  poorer  class  of  houses.  Moreover,  the  comparative- 
freedom  of  the  patient  and  better  hygienic  conditions  under 
which  he  is  placed  in  hospital,  are  conducive  to  a  more 
speedy  recovery.” 

Dr,  Graves  Burton  (Hanwell),  after  reporting  that  the 
scheme  of  the  Acton,  Chiswick,  and  Hanwell  Authorities 
to  erect  an  Isolation  Hospital  at  Perivale  was  not  sanctioned 
and  that  Acton  has  since  withdrawn,  again  calls  attention 
“  to  the  necessity  for  providing  some  accommodation  for 
this  District.  I  believe  that  if  a  small  house  or  a  cottage 
could  be  procured  where  the  first  cases  of  diseases,  such 
as  scarlet  fever,  could  be  removed,  or  cases  of  the  poorer 
classes,  where  there  is  absolutely  no  means  of  isolation  in 
the  house  of  the  patient,  could  be  removed,  it  would  be 
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very  beneficial  in  checking  the  spread  of  the  infection, 
until  a  more  permanent  scheme  can  be  arranged  by  the 
Council.” 

Again  Dr,  Graves  Burton  (Brentford  Rural,  now  Greenford 
Urban  District)  says :  “  I  think  it  is  very  desirable  for  the 
Council  to  make  some  arrangements  for  the  provision  of 
isolation  accommodation  within  the  District.  Patients 
refuse  to  go  to  hospitals  a  long  way  from  home,  and  in 
many  instances  there  is  absolutely  no  means  of  separating 
the  sick  from  the  healthy  in  the  latter ;  and  other 
authorities  refuse  to  admit  cases  from  the  District  to 
their  hospitals.” 

Mr.  E.  C.  Roberts  (Southgate)  reports  that  “  the  question 
of  an  Infectious  Diseases  Hospital  for  the  District  was 
postponed  by  the  Members  of  the  Local  Board,  in  view  of 
the  formation  of  the  District  Council,  it  being  thought  better 
that  it  should  be  left  to  the  District  Council  to  carry  it 
out ;  ”  and  elsewhere  he  says,  “  isolation,  etc.,  being-  carried 
out  as  well  as  possible  under  the  existing  circumstances.” 

Mr.  Campbell  Gowan  (Wealdstone  Urban  District)  says  : 
“I  urge  you  to  make  some  provision  for  the  isolation  of 
cases  of  infectious  disease  by  joining  one  of  the  neighbouring 
authorities  in  the  building  of  an  Isolation  Hospital.  By 
making  such  provision  you  will  be  conferring  an  inestimable 
boon  on  your  constituents.  Not  only  is  the  mortality  in 
such  hospitals  lower  than  that  which  prevails  amongst 
those  nursed  at  home,  but  early  removal  often  prevents 
the  spread  of  the  infection  and  saves  many  a  bread-winner 
from  the  loss  of  his  employment  at  a  time  when  he  most 
needs  his  daily  or  weekly  wage.” 

Mr.  Hugh  Stott  (Friern  Barnet)  says:  “No  District  in 
my  opinion  can  be  sufficiently  fortified  to  resist  the  spread 
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of  infectious  illness,  that  does  not  possess  a  building  of  its 
own  to  isolate  such  illness.” 

In  Edmonton  (Dr.  C.  H.  Green) :  “  the  matter  of  hospital 
accommodation  for  cases  of  infectious  disease,  is  one 
imperatively  demanding  the  serious  consideration  of  the 
District  Council,  as  its  want  is  more  felt  each  succeeding 
year.”  Of  the  scarlet  fever  cases  in  Edmonton,  “  twent}^-nine 
were  secondary  cases  in  infected  houses,  nearly  one-third 
of  the  whole  showing  how  defective  home  isolation  is  in 
many  of  the  houses.” 

In  the  absence  of  hospital  accommodation  for  isolation, 
Dr.  C.  II.  Green  (Edmonton)  mentions  “the  case  of  a  child 
who  was  found  to  have  attended  the  school  for  several 
days  while  peeling  from  the  disease,  and  whose  case  was 
only  discovered  by  my  visiting  the  house  in  consequence 
of  a  complaint  that  had  been  made  to  me  about  the  child.” 
This  is  one  of  the  dangers  of  home  isolation,  the  patient 
appears  quite  well  again,  medical  advice  is  not  continued, 
and  parents  in  ignorance  of  the  danger,  send  the  child  to 
school. 

Mr.  Dodsworth  (Chiswick)  says :  “  With  regard  to  the 
proposed  erection  of  a  hospital  for  this  Parish  for  the 
isolation  of  cases  of  infectious  disease  ....  it  is  simply 
by  the  provision  of  a  hospital  of  this  kind  that  we  can 
hope  to  deal  successfully  with  epidemics  such  as  that  of 
1893,  and  it  is  only  by  the  prompt  isolation  of  early  cases 
that  we  can  expect  to  prevent  an  extension  of  infectious 
disease.  It  is  a  matter  of  importance  that  the  attention 
of  Sanitary  Authorities  should  be  called  to  the  real  value 
of  these  hospitals  as  an  important  part  of  the  necessary 
machinery  of  public  health  administration,  in  conjunction 
with  the  adoption  of  the  Compulsory  Notification  Act.” 
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In  reference  to  site,  I)r.  Tli.  Gtinther  (Hampton  Wick), 
reports  that  “since  the  failure  of  the  negotiations  with 
neighbouring  Districts  for  combined  action  to  institute  a 
a  Joint  Hospital  Board,  no  further  steps  were  taken  by  the 
Sanitary  Authority,  who  is  in  this  question  entirely 
dependent  on  its  neighbours,  as  it  is  absolutely  impossible 
to  find  a  site  for  an  Isolation  Hospital  within 
the  District,  I  can  only  repeat  the  remarks  I  made  in  my 
last  Deport,  that  the  difficulty  will  be  only  overcome  by  an 
appeal  to  the  County  Council,  to  constitute  a  Joint  Hospital 
District.  If  it  be  absolutely  impossible  to  find  a  site 
within  the  District,  and  every  means  of  obtaining  one  has 
been  exhausted,  it  only  remains  to  obtain  a  site  outside  the 
Distiict.  rhis  can  be  done  independently  or  conjointly, 
and  either  voluntarily,  or  under  pressure. 

lu  South  Hornsey,  Mr.  T.  S.  II.  Jackman  reports  “The 
negotiations  with  regard  to  the  erection  of  an  Infectious 


Diseases  Hospital  for  this  District  are  still  being  carried  on, 
and  I  have  every  reason  to  think  permission  will  shortly  be 
given,  and  its  erection  commenced.”  Further,  “  during 
the  year,  the  Board,  as  indicated  in  the  last  Report,  pressed 
forward  their  negotiations  to  secure  a  suitable  site  for  an 
Isolation  Hospital;  and  with  such  success  that,  although, 
the  opposition  they  met  with  at  an  exhaustive  Inquiry  held 
by  the  Local  Government  Board  was  particularly  strong, 
the  Council  aie  now  in  a  position  to  announce  that  a 
freehold  site  has  been  secured,  thus  far  meeting  what  has, 

for  some  time  past,  been  held  to  be  the  great  want  of  the 
District.” 


In  Hendon  Rural  and  Wembley  and  Wealdstone 
Urban  Districts  (Mr.  Campbell  Gowan) :  “  The  question  of  an 
Isolation  Hospital  still  moves  very  slowly  on,  and  will,  I 
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am  afraid,  receive  a  temporary  check  from  the  subdivision 
of  the  old  Authority  .  I  sincerely  hope  that  the  matter  will 
receive  your  attention  until  it  is  settled,  for  it  is  one  of  the 
first  importance.  The  site  is  purchased  and  paid  for,  and 
the  portion  not  required  for  the  Hospital  has  been  let,  what 
now  remains  to  be  done  is  to  arrange,  with  such 
neighbouring  Authorities  as  may  be  willing  to  join  in  the 
erection  of  an  iron  building.” 

Mr.  Albert  Curtis  (Staines  Urban  District)  reports : 
“  There  is  no  Isolation  Hospital  for  the  treatment  of  any 
infectious  disease :  in  my  opinion  this  should  be  considered 
by  the  Council.  One  great  object  is  to,  so  far  as  can  be, 
treat  the  first  cases  so  as  to  prevent  or  limit  an  epidemic. 
Competent  nurses  could  then  take  charge  of  a  number 
under  conditions  most  favourable  to  their  recovery,  and 
when  convalescent,  their  clothing  and  bedding  could  be 
effectively  disinfected.  Taking  into  consideration  the 
difficulty  of  obtaining  suitable  sites  for  a  hospital  in 
individual  Parishes,  it  would  appear  that  the  completion  of 
the  Central  Hospital,  begun  and  partly  erected  on  the 
workhouse  field  some  years  ago,  offers  the  best  solution 
of  the  difficulty,  as  it  is  well  isolated  from  other  houses. 
I  may  mention  also,  that,  at  the  workhouse  itself,  there 
has  been  great  difficulty  occasionally  in  dealing'  with 
infectious  cases  that  have  been  brought  there  by  vagrants 
or  others.” 

Although  Heston  and  Isleworth  possess  an  Isolation 
Hospital  at  Dockwell  Lane,  Heston,  near  Cranford,  the 
accommodation  appears  to  be  insufficient, forMr.T.W.  Bullock 
reports  :  “  It  is  a  matter  for  deep  regret  that  the  scheme  for 
providing  a  new  Isolation  Hospital  in  conjunction  with  the 
Richmond  Corporation,  which  seemed  so  satisfactory  in 


49 


every  way,  should  have  fallen  through,  owing  to  its  failing 
to  receive  the  sanction  of  the  Government.  I  can  only 
hope  that  your  continued  efforts  to  obtain  a  fresh  site,  will 
shortly  meet  with  success,  as  the  want  of  complete  and 
efficient  accommodation  for  the  isolation  of  infectious 
diseases  is  a  very  serious  drawback  to  the  welfare  of  the 
District,  and  makes  the  administration  of  those  Acts  of 
Parliament  relating  to  infectious  disease,  a  more  intricate 
business  than  it  otherwise  would  be.” 

At  Hendon  Isolation  Hospital  (Mr.  F.  W.  Andrew) 
reports  the  addition  “of  a  new  ward,  a  convalescent  ward, 
and  a  probationary  ward  are  now  under  the  consideration 
of  the  Council.  The  necessity  for  another  ward  is  great, 
for  it  is  now  impracticable  to  treat  more  than  one  disease 
at  a  time.  A  convalescent  ward  is  also  essential,  so  that 
patients  nearly  recovered  may  be  isolated  from  the  rest 
shortly  before  returning  home,  and  the  danger  of  spreading 
the  disease  to  the  outside  public  lessened,  as  it  has  been 
found  that  persons  continually  living  in  an  atmosphere 
contaminated  by  scarlet  fever  germs  do  occasionally,  when 
sent  straight  home  amongst  other  children,  convey  the 
disease,  no  doubt  from  the  breath  or  excretions.  It  is  also 
important  that  a  probationary  ward  should  be  erected,  so 
that  all  doubtful  cases  may  be  first  put  into  this  ward  until 
seen  by  the  Medical  Officer.” 

Mr.  F.  W.  Andrew  (Hendon  Urban  District)  further 
reports  “  The  hospital  has  during  the  year  been  found  an 
immense  boon,  as,  in  the  majority  of  cases,  proper 
isolation  at  their  homes  was  out  of  the  question,  and  if  the 
children  had  had  to  remain  there,  it  is  probable  that  they 
would  have  infected  a  much  larger  number.” 
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At  the  Hornsey  Isolation  Hospital  (Dr.  Clothier) 
“  further  additions  and  improvements  have  been  made,  so 
that  this  hospital  is  now  one  of  the  most  complete  and 
best  arranged  of  its  type.  A  further  advance  has  been 
made  in  that  during  the  year  all  fees  for  patients  at  the 
hospital  have  been  abolished.” 

Dr.  Clothier  calls  attention  to  the  improper  use  to  which 
an  Isolation  Hospital  maybe  put,  so  that  it  may  lose  credit 
as  a  means  of  preventing  the  spread  of  disease  and  fail  to 
reduce  the  number  of  cases  of  infectious  disease. 

“  I  will  allude  to  the  tendency  sometimes  shown  to  make 
use  of  the  hospital  in  a  way  not  intended  by  its  originators  ; 
the  chief  aim  of  such  an  institute  (paid  for  out  of  the  rates) 
is  to  protect  the  community  at  large  by  the  prompt 
isolation  ot  the  earliest  cases  of  infectious  disease,  and  not 
to  wait  for  the  removal  of  the  patient  until  such  time  as 
the  case  may  be  considered  too  ill  to  be  treated  at  home, 
or  until,  other  cases  having  occurred,  the  strain  of  home 
treatment  becomes  too  great,  and  relief  is  sought  by  the 
removal  of  the  patient  or  patients  to  the  hospital. 

“  In  such  cases  as  these  the  isolation  of  the  patient  is  not 
as  it  should  be,  the  primary  object  of  the  removal. 

“  I  will  illustrate  this  by  stating  the  following 
circumstances  leading  up  to  these  remarks. 

“A  child  was  reported  to  be  suffering  from  diphtheria,  the 
usual  power  asking  whether  the  case  should  be  sent  to  the 
hospital  was  duly  forwarded  and  no  notice  taken  of  it ; 
in  the  course  of  a  few  days  another  young  child  was  taken 
ill  ot  the  same  complaint,  then  comes  an  urgent  message 
that  the  child  must  be  moved  to  the  hospital  from  the 
severity  of  the  case  (the  first  case  meanwhile  being  kept  at 


home,  as  it  was  stated  to  be  a  mild  one),  and  finally,  no  less 
than  three  more  cases,  making  five  in  all,  occurring  at  the 
house  in  question. 

“Again,  a  case  of  scarlet  fever  occurred  in  a  child.  In  due 
course  two  other  children  became  affected,  and  no 
application  for  admission  to  the  hospital  was  made  ;  when, 
however,  a  servant  in  the  house  was  unfortunate'  enough 
to  take  the  disease,  she  is  at  once  taken  to  the  hospital. 

“The  conclusion  to  be  arrived  at  from  these  circumstances 
is,  that  if  the  first  case  in  each  instance  had  been 
promptly  removed  to  the  Isolation  Hospital,  and  the  house, 
etc.,  properly  disinfected,  in  all  probability  there  would 
have  been  no  further  cases,  and  the  object  of  the  hospital, 
viz.,  the  arresting  of  the  progress  of  infectious  disease  by 
isolating  the  first  cases,  attained,  whereas  in  the  instances 
above,  although  one  or  more  of  the  patients  were  ultimately 
isolated  in  hospital,  yet  others  were  left  at  home  to  very 
probably  be  the  means  of  still  further  spreading  the 
disease.” 

It  is  more  difficult  to  provide  hospital  accommodation 
for  small-pox  than  for  other  infectious  diseases  on  account 
of  the  apparent  ease  with  which  this  disease  spreads  to 
greater  distances.  It  is  generally  held  that  such 
accommodation  should  be  removed  from  a  quarter  to 
half-a-mile  distant  from  other  dwelling  places,  and  further, 
if  possible,  from  towns.  The  conjoint  system  of  erection, 
maintenance,  and  use  is  more  applicable  to  hospitals  for 
this  disease  than  for  other  infectious  diseases.  Small-pox 
patients  bear  transit  well,  even  for  long  distances,  especially 
if  the  ambulances  be  comfortable  and  are  properly 
constructed  and  equipped, 
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In  proof  of  this  the  Metropolitan  Asylums  Board  convey 
patients  from  London  to  the  hospital  ships  at  Long*  Reach 
with  perfect  success. 

u  Being  without  the  Metropolitan  area,”  says  Dr.  II. 
Kenwood  (Finchley),  “  we  are  not  permitted  to  avail 
ourselves  of  the  small-pox  hospitals  of  the  Metropolitan 
Asylums  Board,  and,  on  applying  to  the  only  other 
small-pox  hospital  around  London  we  were  informed 
that  they  could  not  take  cases  outside  their  District ; 
we  were  reduced,  therefore,  to  the  necessity  of 
keeping  them  within  their  own  homes,  for  at  the  time 
there  was  not  a  suitable  empty  house  in  a  sufficiently 
isolated  position  which  we  might  have  procured  and  used 
as  a  hospital.  There  were  three  houses  in  which  it  became 
necessary  to  isolate  small-pox  cases,  and  all  the  inmates 
thereof  were  absolutely  imprisoned ;  the  greatest  possible 
degree  of  isolation,  and  every  possible  precaution,  being 
adopted  in  order  to  protect  the  other  inmates.  These 
houses  were  watched  on  occasion,  and  food  was  left  at  the 
doors  at  the  expense  of  the  Local  Board.” 

Further  on,  Dr.  H.  Kenwood  reports  :  “  I  have  pointed 
out  that  it  was  manifest  early  in  the  outbreak  that,  in 
common  with  the  bulk  of  the  outer  zone  of  London,  we 
possessed  no  isolation  accommodation  for  small-pox  that 
could  be  counted  upon.  Since  the  only  available  hospital 
at  Highgate  could  not  admit  our  second  case,  it  was  my 
duty  to  advise  that  some  provision  should  be  made  in  our 
own  District  to  meet  the  probability  of  the  further  spread  of 
the  outbreak,  and  also  to  protect  us  against  future  risks. 
The  Board,  appreciating  the  grave  danger  that  threatened 
the  District,  fully  recognised  the  necessity  of  making*  some 
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provision,  for  everything'  pointed  to  the  probability  of  a 
considerable  extension  of  the  outbreak  ;  and  the  Surveyor 
was  instructed  to  lay  down  a  foundation  for  a  small 
temporary  small-pox  hospital,  near  the  present  Scarlet 
Fever  Hospital,  with  the  least  possible  delay.  In  the  matter 
of  about  four  days  from  the  completion  of  this  a  temporary 
iron  building  could  then  be  made  available  for  patients. 
Fortunately  there  was  no  increase  in  the  number  of  cases, 
and  the  foundations  of  the  hospital  were  alone  completed. 
These  will  remain  in  good  order  for  many  years,  and 
residents  may  congratulate  themselves  that  this  District 
stands  almost  alone  among  the  Districts  of  the  outer 
zone  of  London  in  being  able,  within  about  four  days,  to 
take  the  most  important  steps  of  completely  isolating  the 
first  few  cases — no  matter  what  their  ages — whenever  the 
health  and  interest  of  the  District  are  again  threatened.” 

In  Teddington  (Dr.  Th.  Gunther) :  “  In  December  a  case  of 
small-pox  occurred  and  application  was  made  to  the 
High  gate  Hospital.  The  patient  was  removed  in  the 
ambulance  the  same  evening,  December  13th.  The 
bed-room  occupied  by  the  patient  wras  at  once  disinfected. 
The  inmates  of  the  house  (wife.,  child  and  lodger)  were 
successfully  re-vaccinated.  The  bedding,  clothes,  etc., 
were  sent  to  a  professional  disinfector,  and  some  other 
articles  were  burned.  The  walls  were  stripped  of  the 
paper,  which  wras  burned,  and  the  room  re-papered  and 
whitewashed.  The  inmates  were  prohibited  from  leaving 
the  house,  and  the  lodger  was  paid  a  fortnight’s  v7ages 
during  his  imprisonment.  The  Inspector  of  Nuisances  took 
the  necessary  steps  for  the  supply  of  the  necessaries  of 
life.  The  patient  remained  five  weeks  in  the  hospital. 
Such  a  case  should  remind  the  Urban  District  Council  of 
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the  urgent  necessity  of  an  Isolation  Hospital,  as  there  was 
difficulty  in  finding  a  hospital  for  the  patient,  who  had  to 
travel  in  the  night-time  about  15  miles.” 

With  reference  to  the  isolation  of  small-pox,  Dr.  J.  J. 
Ridge  (Enfield),  remarks:  “  In  the  event  of  an  epidemic  of 
this  disease,  the  hospital  at  High  gate,  to  which  cases  had 
hitherto  been  taken,  would  be  quite  inadequate,  and  it  is 
desirable  that  some  plan  should  be  decided  on,  either  by 
this  Council  alone,  or  in  conjunction  with  others,  which 
may  be  acted  on  at  once  in  case  of  an  outbreak.” 

Before  closing  these  references  to  hospitals,  attention 
must  be  called  to  the  excellent  memorandum  :  “  On  the 
Provision  of  Isolation  Hospital  Accommodation  by  Local 
Authorities,”  issued  from  the  Medical  Department  of  the 
Local  Government  Board,  in  January,  1895,  by  Dr.  Thorne 
Thorne.  This  memorandum  contains  three  foolscap  pages 
of  drawings  and  plans,  and  concise  instructions  and 
directions,  and  as  the  cost  at  Messrs.  Eyre  &  Spottiswoode’s 
is  only  one  penny,  it  should  be  in  the  hands  of  all  Members 
of  Local  Authorities  as  well  as  of  every  Medical  Officer 
of  Health. 

Ambulances. — In  the  Report  of  the  previous  year  some 
remarks  were  made  as  to  the  provision  of  proper 
ambulances,  arid  these  remarks  again  apply.  The  following 
has  been  compiled  from  such  information  as  could  be 
gathered  from  the  Annual  Reports,  but  no  doubt  it  is  more 
or  less  incomplete,  as  it  may  be  presumed  that  no  infectious 
hospital  could  carry  on  its  work  without  a  properly 
equipped  ambulance. 


Ambulances. 


District. 

Ambu¬ 
lance  ? 

When 
nstallcd  ? 

Where  kept? 

No.  of 
Beds. 

Urban. 

Acton  . . 

Yes 

Brentford 

Yes 

Chiswick 

Ealing 

1  es 

1 

r 

Edmonton 

Yes 

•  • 

•  • 

.  .  ^ 

Enfield 

Yes 

Finchley 

Eriem  Barnet 

Hampton 

Hampton  Wick 

11  an  well 

Harrow 

Hendon 

Heston  and  Isleworth 

Yes 

«  • 

Infec.  Hosp. 

' 

Hornsey 

Yes  2 

-{ 

Hornsey 

Depot 

}-{ 

Yes 

r 

Joint  Hosp., 

l  j 

Southall-Norwood  . . 

i  "  >- 

Hillingdon 

J  "  1 

Southgate 

South  Hornsey 

No 

•• 

•  • 

•  T- 

Staines 

Teddington 

Tottenham 

Twickenham 

Yes 

r 

Joint  Hosp. 

Uxbridge 

*•  l 

Hillingdon 

Willesden 

Wood  (xreen 

Rural. 

i 

South  Minims 
Brentford 

Hendon 

Staines 

No 

Yes 

j 

Joint  Hosp 

? 

Uxbridge 

••  i 

Hillingdon 

Type  of  vehicle  and 
remarks. 


An  old  carriage,  not 
constructed  as  an 
ambulance. 


Carriage  ambulances. 
One  reserved  solely 
for  small-pox. 
Complaints  of  incon¬ 
venient  distance. 
Use  that  of  Enfield. 


56 


In  reference  to  the  removal  of  the  case  of  small -pox 
occurring-  in  Wembley,  Mr.  Campbell  Gowan  reports:  “  The 
case  was  a  very  severe  one  of  the  confluent  type,  and  I  was 
most  anxious  to  get  it  away  as  quickly  as  possible,  but  the 
difficulty  of  procuring  a  vehicle  appeared  insuperable  until 
yom  Relieving  Officer  for  this  District  obtained  a  conveyance 
from  Harrow,  and  the  patient  was  ultimately  transferred 
by  11  p.m.  The  lateness  of  the  hour  at  which  the  patient 
ai irved  gave  umbrage  to  the  hospital  (Highgate),  and 
you  will  1  emember  that  some  unpleasant  correspondence 
ensued,  ending  in  a  threat  to  refuse  admission  on  any 
future  occasion.  This,  if  carried  out,  would  seriously 
hinder  our  efforts  to  nip  an  outbreak  in  the  bud,  at  any 
rate  until  we  have  an  Isolation  Hospital  of  our  own.  The 
whole  difficulty  arose  from  our  inability  to  obtain  a 
conveyance,  and  I  must  urge  you  to  make  provision  for 
any  future  and  similar  emergency.” 

In  Edmonton  (Dr.  C.  H.  Green) :  “  The  Council’s  ambulance 
is  merely  an  old  carriage,  and  a  properly  constructed 
ambulance  is  much  needed.” 

Mr.  J.  D.  Windle  (Southall-Norwood)  referring  to  a 
former  report,  says :  “  I  suggested  how  desirable  it  was 
that  a  nurse  should  accompany  the  ambulance  to  take 
charge  of  the  patient  when  a  case  of  infections  disease 
was  lemoved  to  the  hospital,  as  under  existing-  circumstances 
the  patient  had  either  to  be  sent  alone,  or  accompanied  by 
one  of  the  relatives.  The  Joint  Hospital  Committee  has 
since  made  arrangements  for  a  nurse  to  accompany  the 
ambulance  as  suggested.”  A  wise  course  undoubtedly,  as 
a  serious  responsibility  would  be  incurred  in  sending 
patients  untended  in  ambulance  to  hospital.  Mr.  Windle 
also  recommends  a  new  ambulance,  and  reports  :  “  I  regard 


the  present  conveyance  as  totally  unfit  for  the  removal  of 
severe  cases  of  illness — more  especially  diphtheria,  and  1 
trust  your  Council  will  endeavour  to  give  effect  to  this 
recommendation,  as  by  so  doing  the  safety  and  comfort 
of  the  patient  will  be  better  provided  for.” 


Section  3.  Disinfection  and  Methods. 

The  table  below  contains  all  the  facts  obtainable  in 
reference  to  disinfection.  The  presumption  is  that  in  the 
absence  of  any  statement  disinfection  is  not  neglected,  but 
that  some  course  similar  to  that  fully  detailed  in  last  year’s 
Report  is  followed.  It  would,  however,  be  an  advantage 
for  every  Medical  Officer  of  Health  to  make  known  to 
patients  what  course  is  pursued,  and  what  details  of 
disinfection  he  desired  to  see  carried  out  for  the  better 
prevention  of  the  spread  of  disease. 


Districts. 


Urban. 

Acton  . . 

Brentford 

Chiswick 

Ealing 

Edmonton 

Enfield 

Finchley 

Eriern  Barnet  . . 

Hampton 
Hampton  Wick 

Han  well. . 

Harrow 

Hendon 

Heston  and  Islewortli . 
Hornsey 

Soutliall-Norwood 


Southgate 

South  Hornsey 

Staines 

Teddington 

Tottenham 

Twickenham 

Uxbridge 

Willedsen 


Wood  Green 

Ettral. 

Brentford 

Hendon.. 

South  Minims 
Staines 

Uxbridge 
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Disinfecting  Chambers. 


Disin- 

fecting 

Cham- 

When 

adopted. 

Where  situated. 

Type  of  Chamber  and 
remarks. 

her. 

Yes 

1894 

Grounds  of  Sew- 
age  Works  J 

High  pressure  steam. 

Yes 

•  • 

•  •  •  • 

Steam  apparatus. 

I 

Bedding  and  clothing 

•  •  •  * 

destroyed. 

Yes 

•  •  •  • 

Dry  heat. 

Yes 

•  • 

At  Sewage  Farm  . . 

High  pressure  steam. 

No 

-{ 

Use  Hampstead  ] 
Chamber 

High  pressure  steam. 

Sometimes  use 

Fumigation,  stripping, 

No 

. .  s 

another  Autlio-  > 

rity’s  J 

and  cleansing. 

•  • 

•  • 

•  •  •  • 

I  Fumigation. 

No 

-{ 

Use  Brentford  \ 

Chamber  1 

j  Fumigating,  white - 
!  washing,  and  clean- 

l 

sing. 

No 

Yes  2 

1  at  Isolatn.  Hosp. ' 

Both  high  pressure 

•  • 

1  at  Hornsey  > 

steam  and  laundries 

Yes 

r 

••  1 

Depot 

Joint  Hospital, 

attached. 

Hillingdon 

Fumigation,  stripping, 

and  cleansing. 

Bedding  destroyed  or 

K. 

removed. 

Yes 

s 
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,  ,  Disinfection. 

«  When  a  case  of  infectious  disease  recovers,  in  Ilanwtll 
(Dr.  Graves  Burton)  “the  premises  are  disinfected  with 
sulphur,  the  bedding’,  clothes,  &c.,  are  taken  to  a 
neighbouring  Authority  and  disinfected  in  their  apparatus, 
for  which  a  charge  of  7s.  Qd.  is  made,  this  sum,  together 
with  5s.  for  hire  of  horse,  Ac.,  makes  the  cost  for  each  case 
12s.  6cZ.”  Further  on  Dr.  Burton  urges  “the  Council  to 
provide  themselves  with  a  disinfecting  apparatus  as  the 
present  method  is  highly  unsatisfactory  and  expensive.” 

“As  to  the  important  question  of  disinfection,”  says  Mr. 
Dodsworth,  (Chiswick)  “I  consider  that  we  are  placed 
somewhat  at  a  disadvantage  in  not  being  provided  with  a 
proper  steam  disinfector,  such  as  that  m  use  m  most 
Parishes  of  the  size  and  with  the  population  of  this. 

Temporary  Shelter.—  The  provision  of  the  Infectious 
Disease  (Preventive)  Act,  1890,  enabling  Local  Authorities 
to  provide  temporary  shelter  during  disinfection  does  not 
appear  to  have  been  adopted,  or,  if  adopted,  not  to  have 
been  acted  upon  as  yet. 


Section  4.  — V  acc  i  n  at  ion. 

In  several  of  the  Annual  Reports  accounts  are  given  of 
vaccination  and  in  some  instances  actual  returns  are  given. 
These  need  not  be  quoted  as  a  complete  return  for  the 
County  could  not  be  drawn,  but  one  is  quoted  as 
exemplifying  others  and  inasmuch  as  Mr.  F.  TV  .  Andrew 
(Hendon  Urban  District)  gives  a  complete  vaccination  return 
for  the  past  three  years  :  — 
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Di.  H.  Kenwood  (Finchley)  expresses  the  opinion  that 
the  recent  “  cases  of  small-pox,  like  each  of  the  others  that 
1  have  from  time  to  time  investigated,  testified  to  the 
value  of  vaccination— a  value  which  any  one  whose  actual 
expeiience  qualifies  him  to  judg-e  has  never  questioned.  It 
was  the  old  story ;  those  who  had  not  been  vaccinated 
suffered  from  a  severe  attack,  and  in  others  who  had  been 
vaccinated  the  attack  was  remarkably  mild.  Efficient 
vaccination  is  a  duty  which  should  be  recognised  by  those 
who  live  in  the  midst  of  crowded  communities,  and  in  my 
opinion  some  of  the  grievous  harm  of  anti-vaccination 
literature  should  be  met  by  setting  forth  some  of  the  facts 
in  suppoi  t  of  vaccination  (and  they  are  convincing  enough) 
on  a  small  printed  slip  which  might  lie  given  to  parents  at 
the  same  time  as  the  vaccination  notice  is  sent  by  the 
vaccination  office]-.  In  many  respects  it  would  be 
advantageous  if  the  administration  of  vaccination  were 
undei  the  Sanitary  Authority  rather  than  remaining  under 
the  Poor  Law.” 


CHAPTER  TIE— SANITATION. 


Sanitary  Work  Generally. 

Tables  C  (I),  (II),  (III),  &  (IV),  have  been  compiled  as 
in  previous  years  and  appended  in  Part  III  to  this  Report. 

Tabular  returns  of  sanitary  work  carried  out  should  be 
appended  to  every  Annual  Report  in  the  same  way  as 
tabular  returns  of  births,  deaths,  and  sickness  are  appended. 
In  several  instances  tables  of  sanitary  work  accomplished 
have  been  supplied  by  Inspectors  of  Nuisances  in  a  more 
complete  form  than  in  former  years,  and  in  a  few  instances 
the  copies  of  Tables  C  (I),  (II),  (III),  &  (IV),  supplied  to 
Medical  Officers  of  Health  by  the  Clerk  of  the  County 
Council  have  been  filled  in  and  accompany  the  Annual 
Reports. 

Full  details  of  complaints  made  are  not  necessary  in  a 
Report,  the  total  number  of  complaints  is  sufficient,  but 
it  is  desirable  to  tabulate  the  various  works  carried  out  to 
remedy  the  complaints  made.  In  fact  a  record  of  actual 
work  done  rather  than  of  what  may  or  may  not  be 
required  is  the  principle  upon  which  the  tabular  statement 
should  be  drawn  up. 

It  will  be  seen  on  referring  to  Tables  C  (I),  etc.,  that 
whereas,  in  some  Districts  there  are  no  records  of  any  sanitary 
work,  in  others  the  records  are  very  complete.  In  rural  or 
semi- rural  Districts  it  cannot  be  expected  that  the  record 
would  be  very  full,  but,  in  urban  and  suburban  Districts, 
the  amount  of  sanitary  work  necessary  must  be  considerable. 
On  the  whole,  the  record  is  more  complete  than  in  previous 
years. 


Inspections. 

Complaints. — In  a  little  over  one-third  of  the  Districts 
the  total  number  of  complaints  is  recorded. 

Infectious  diseases  notified. — The  number  of  infectious 
diseases  notified  in  each  District  will  be  found  in  the  table 
headed  “Infectious  Diseases  Notification  ”  in  Section  1,  of 
Chapter  II.  In  Table  C  (I)  it  will  be  noticed  that,  in  some 
instances,  the  number  of  visits  paid  for  the  purpose  of 
taking-  precautions  has  been  recorded  in  addition. 

Premises  periodically  inspected. — These  should  include 
houses  let  in  separate  lodgings,  common  lodging-houses, 
bakehouses,  slaughter-houses,  cowsheds  and  dairies,  and 
under  those  heads  details  as  to  these  premises  will  be 
found,  but  in  one  instance  at  least,  the  record  does  not 
appear  to  be  confined  to  inspections  at  regular  intervals  of 
the  premises  mentioned,  as  the  number  is  exceptionally 
high. 

House  to  House  Inspections. — This  method  of  inspection 
appears  to  take  place  in  only  a  few  Districts.  The  necessity 
for  such  inspections  must  vary  with  requirements ;  tvhere 
there  is  a  large  amount  of  small  property  and  a  poor 
population,  the  necessity  will  be  greater  than  in  a 
neighbourhood  less  densely  populated,  and  with  more 
responsible  tenants. 

Total  Inspections. — In  those  Districts  where  totals  have 
been  stated,  the  numbers  appear  to  be  satisfactory,  having 
due  regard  to  the  character  of  each  District.  It  is  to  be 
regretted  that  so  many  blanks  occur  in  Table  C  (I),  in  the 
last  three  columns  under  the  head  of  “  Inspections.” 

Notices. — Under  this  head  the  returns  are  much  more 
complete  than  in  previous  years,  but  in  some  cases  may 
well  be  supplemented  in  future. 
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Dwellings. 

Dwelling-Houses. — In  18  of  the  30  Districts  the  number 
of  houses  and  premises  cleansed  and  repaired  is  stated,  in 
11  the  number  closed  as  unfit,  and  in  9  the  number 
re-opened  after  repair.  Underground  dwellings,  probably, 
only  exist  in  a  few  places  in  the  County,  in  the  riverside 
Districts  the  danger  of  Hoods  must  render  them  impossible. 

Prevention  is  proverbially  better  than  cure,  and  it  is 
undoubtedly  more  economical,  hence,  bye-laws  as  to  new 
buildings,  if  duly  enforced,  tend  to  prevent  many  of  the 
insanitary  conditions  deplored  at  the  present  moment. 

In  Tottenham  (Dr.  Tyndale  Watson)  “  under  the  Board’s 
bye-laws,  with  respect  to  buildings  in  course  of  erection, 
144  notices  were  served  on  builders.  These  notices  were 
invariably  complied  with,  so  that  no  litigation  was 
necessary.  Great  pains  are  taken  to  see  that  builders 
strictly  conform  to  the  bye-laws,  the  erection  and 
alteration  of  all  buildings  being  under  the  direct 
supervision  of  two  building  Inspectors,  Avhose  duty  it  is  to 
watch  all  building  operations.” 

Mr.  C.H.  Conolly  (Wood  Green)  remarks  that  “  ourpresent 
Bye-law  93  acts  as  a  useful  check  on  the  builder  or  owner, 
but  its  actual  value  as  a  guarantee  of  the  sanitary  condition 
of  a  building  should  not  be  over  estimated.  It  provides 
that,  before  a  dwelling-house  can  be  let  or  occupied,  a 
certificate  shall  be  obtained  from  an  official  authorised  by 
the  Authority  to  grant  such  certificate,  that  it  is,  in  his 
opinion,  in  every  respect  fit  for  human  habitation.  All  that 
an  official  can  conscientiously  say  in  such  a  certificate  is, 
that  at  the  time  of  his  examination,  the  building  appeared 
to  be  in  good  sanitary  condition.  It  should  not  be  taken 


to  relieve  the  owner  or  builder  from  responsibility  if, 
through  defective  workmanship  or  otherwise,  some  defect 
should  be  discovered  in  the  future.”  It  is  to  be  feared  that  the 
builder  or  owner  might  set  up  a  good  defence  that  the 
Authority  should  have  discovered  the  defect,  and  have 
taken  proper  measures  for  discovering  and  preventing  the 
defects.  It  is  not  improbable  that  Sanitary  Authorities 
will,  in  future,  find  their  hands  very  tightly  tied  by  such 
wide  and  all-inclusive  forms  of  certificate.  It  would  be 
more  wise  to  formulate  bye-laws  and  regulations  as  to  the 
construction,  drainage,  water-supply,  ventilation,  lighting, 
etc.,  and  issue  certificates  that  such  and  such  bye-laws  and 
regulations  have  been  complied  with. 

Housing  of  the  Working  Classes  Act. — In  Heston  and 
Isleworth  3,  in  Southall-Norwood  10,  and  in  Willesden  11 
houses  were  demolished.  It  would  be  more  satisfactory 
if,  instead  of  blanks,  the  space  in  Table  C  (I)  were  filled 
with  nil  or  0,  so  that  either  positive  or  negative  information 
might  be  obtained. 

Mr.  T.  W.  Bullock  (Heston  and  Isleworth),  reports: 
“  There  are,  in  the  District,  a  few  small  areas  where  the 
danger  of  overcrowding,  and  the  consequent  risk  of  the 
spread  of  infection,  and  the  lowering  of  the  general  health 
of  the  inhabitants  cannot  but  be  encouraged,  and  1  am 
therefore  of  opinion  that  steps  should  be  taken  with  the 
aid  of  the  powers  given  by  the  Housing  of  the  Working 
Classes  Act,  to  remedy  this  state  of  affairs.” 

“  Upon  the  subject  of  the  housing  of  the  working  classes* 

I  (Mr.  Campbell  Go  wan,  Hendon  Rural  District,  etc.),  have 
the  same  unsatisfactory  tale  to  tell.  The  want  of  proper 
accommodation  is  being  more  and  more  acutely  felt  as  the 
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neighbourhood  grows.  Large  and  highly  rented  houses 
are  being  built,  the  occupiers  of  which  require  the  services 
of  gardeners,  coachmen  and  grooms.  Most  of  these  men 
are  married  and  have  families,  and  yet  no  cottages  are 
erected  for  their  accommodation.  The  result  is,  that 
cottage  rents  are  advanced,  and  the  demand,  even  for  the 
oldest  ‘  shanties,’  is  greater  than  ever,  while  the  few 
modern  cottages  are  letting  at  such  rentals  as  85.  9 d.  per 
week.  This  is  a  heavy  price  for  a  man  earning  205.  to  245. 
per  week  to  pay.  Of  course  this  state  of  affairs  compels 
one  to  hold  one’s  hand  in  condemning  old  and  insanitary 
dwellings.” 

Houses  let  in  separate  tenements. — In  four  Districts  there 
are  definite  statements  as  to  houses  of  this  class,  only  in 
Ileston  and  Isleworth  and  Willesden  Districts  do  bye-laws 
appear  to  be  in  force. 

In  Brentford  U rban  District  ( Mr.  Bott) :  “  Old  and  dilapidated 
cottages  have  been  condemned.  In  some  instances  they 
have  been  permanently  closed,  in  others  they  have  been 
re-opened  after  having  been  satisfactorily  repaired.  This 
policy  will  have  to  be  continued  for  some  years  before  this 
class  of  property  is  brought  into  a  proper  sanitary  state. 
In  getting  rid  of  this  class  of  house  which  is  let  at  a  very 
low  rental  and  generally  inhabited  by  families  earning  low 
wages,  it  must  not  be  lost  sight  of  that  the  families  thus 
turned  out  have  to  seek  lodgings  in  larger  aud  more 
modern  houses,  and  unless  the  strictest  supervision  is 
exercised,  overcrowding  and  its  attendant  evils  will  ensue 
to  a  very  large  extent.  If  all  houses  let  in  lodgings  were 
registered,  the  difficulties  of  the  Sanitary  Department 
would  be  very  much  lessened.” 
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Common  Lodging-houses. — Acton  possesses  one  common 
lodging-house,  Brentford  eight,  Edmonton  one,  Ileston  and 
Isleworth  two,  Tottenham  several  probably,  and  Willesden 
four  ;  negatively,  Finchley  possesses  none,  but  from  other 
Districts  there  is  no  statement.  The  lodging-houses 
mentioned  appear  to  be  regularly  inspected. 

Speaking  of  common  lodging-houses  Mr.  Bott  (Brentford 
Urban  District)  says :  “  Several  public-houses  in  the  town  are 
practically  common  lodging-houses,  and  some  of  them  in 
case  of  fire  can  only  be  described  as  death-traps  on 
account  of  their  low  doors,  winding  staircases,  and 
intricate  passages.”  Further,  “  the  one  situated  in  Smith 
Hill  has  been  closed  as  it  was  structurally  unfit  for  the 
purpose.” 

Canal  Boats  used  as  dwellings. — Brentford  and  Southall 
are  Registration  Authorities  for  Canal  Boats.  In  Brentford 
nine  boats  were  registered  during  the  year.  In  these 
Districts,  and  in  others  through  which  canals  run  canal 
boats  were  inspected  from  time  to  time. 

Movable  Dwellings. — The  number  of  caravans,  tents,  etc., 
moved  on  were  from  Acton  10,  Southall-Norwood  22, 
Southgate  120,  Tottenham  49,  Willesden  60,  and  88  visits 
were  paid  to  such  dwellings  in  Edmonton,  and  229  were 
observed  in  Heston  and  Isleworth.  It  is  evident,  therefore, 
that  there  is  a  large  nomad  class  in  the  County,  and  these 
people,  together  with  the  tramps  and  vagrants  that  pass 
through  casual  wards,  must  form  a  considerable  floating 
population. 

Schools. 

In  Brentford  the  schools  are  frequently  inspected ;  in 
Finchley  half-yearly,  in  Frier n  Barnet  quarterly,  in  Ileston 
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and  Isleworth  and  South  Minims  (Rural)  occasionally.  The 
necessity  for  school  closure  was  much  less  than  in  the 
previous  year  on  account  of  the  greater  absence  of 
epidemics,  further  references  to  closure  will  be  found  in 
the  summaries  in  Part  II. 

t 

Mr.  Bott  (Brentford Urban  District) reports:  “I  have  visited 
the  various  schools  during  the  year  and  in  two  cases  I  have 
found  children  in  the  peeling  stage  of  scarlet  fever,”  and 
he  thanks  the  Head  Masters  and  Mistresses  of  the  various 
schools  for  the  very  efficient  help  they  rendered  “  in 
keeping  close  watch  over  their  scholars  for  any  symptoms 
of  infectious  disease.” 

Referring  to  the  prevalence  of  measles,  Mr.  Campbell  Gowan 
(Hendon  Rural  District,  etc.),  reports  that :  “  In  only  one 
District  (Kingsbury)  were  the  schools  closed ;  and  it  does 
not  speak  well  for  this  method  of  prevention,  that  out  of 
a  population  of  only  759,  39  cases  were  notified,  of  which 
three  proved  fatal.  I  am  not  in  favour  of  the  closure  of 
elementary  schools,  except  under  special  circumstances  to 
which  allusion  has  been  made  in  previous  reports,  and  the 
result  recorded  above  does  not  lead  me  to  alter  my 
opinion.” 


Workshops  and  Workplaces. 

In  a  few  Districts  some  attention  is  paid  to  workshop* . 
but  the  number  of  this  class  of  premises  is  not  large. 

Laundries. — The  number  of  laundries  is  considerable,  and 
in  eight  Districts  they  appear  to  receive  attention.  Other 
Districts  will  probably  before  long  exercise  some  supervision 
over  this  class  of  premises. 
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Bakehouses. — One-half  of  the  Districts  in  the  County  are 
supervising  more  or  less  regularly  the  bakehouses  within 
their  areas.  As  premises  where  human  food  is  prepared, 
they  are  even  of  more  importance  to  the  community  than 
as  workshops. 

In  l  eference  to  the  proximity  of  stables  to  bakehouses, 
Dr.  C.  II.  Green  (Edmonton)  reports  that  “in  one  instance 
the  stable  opened  directly  into  the  bakehouse,  and  manure 
was  piled  against  the  oven  walls.  The  baker,  in  several 
instances,  appeared  to  act  as  stableman,  and  to  pass  from 
the  stable  to  the  kneading  troughs  without  ablution.” 


Slaughter-Houses. 

In  the  majority  of  the  Urban  Districts  of  the  County  the 
slaughter-houses  are  frequently  inspected.  In  Willesden 
one  contravention  of  the  bye-laws  was  found,  and  in 
Heston  and  Isle  worth  no  less  than  12. 

Most  offenders  in  the  matter  of  improper  use  or  want  of 
cleanliness  of  slaughter-houses  are  not  the  licensees,  and  in 
reference  to  this  Dr.  D.  S.  Skinner  (Willesden)  says:  “The 
practice  of  sub-letting  the  use  of  slaughter-houses  has  been 
discontinued  since  it  has  been  a  prohibitive  condition  of 
licence,  but  still  continues  in  the  case  of  one  or  two  old 
ones  which  do  not  require  a  licence.” 

In  Edmonton  (Di .  C.  II.  Green):  “  One  of  the  slaughter-houses 
is  licensed  under  the  Public  Health  Amendment  Act, 
under  which,  renewal  of  the  licence  is  required  annually,  an 
arrangement  which  gives  the  Sanitary  Authority  creator 
powers  of  control.” 

In  Willesden  (Dr.  D.  S.  Skinner):  “The  slaughter-houses 
of  the  District  were  inspected  and  periodically  white- washed. 


In  one  instance,  when  not  in  use,  a  dog  and  fowls  were 
running  about  inside  the  slaughter-house,  which  was  the 
subject  of  a  communication  to  the  proprietor  from  the  Clerk 
of  the  Board,”  It  cannot  be  too  widely  known  that  there 
is  a  special  danger  in  allowing  dogs  in  slaughter-houses 
on  account  of  the  fact  that  cattle  frequently  harbour  the 
echinnococcus  veterinorum,  of  which  parasite  the  dog  is  the 
intermediate  host,  and  through  the  dog,  human  beings  may 
acquire  the  echinnococcus,  which  gives  rise  to  what  are 
known  as  hydatids,  a  disease  especially  affecting  the  liver.  It 
is  needless  to  add  how  easy  it  is  for  a  dog  to  eat  the  diseased 
offal  in  a  slaughter-house,  and  for  such  a  domesticated 
animal  to  again  communicate  the  disease  to  human  beings. 
Cattle  cannot  communicate  the  disease  directly  to  man. 

Dairies,  Cowsheds  and  Milkshops. 

In  the  Report  of  the  previous  year  the  Statutes  and 
Orders  providing  for  the  regulation  of  dairies,  cowsheds, 
and  milkshops  were  mentioned,  so  that  their  repetition  is 
unnecessary. 

In  more  than  one-half  ©f  the  Districts  these  premises  are 
duly  supervised,  and  in  Table  C  (II),  Part  III,  the  amount 
of  such  supervision  is  set  out.  Milk  is  an  article  of  food 
most  susceptible  to  contamination,  the  premises  on  which 
it  is  produced,  stored,  or  retailed,  should  be  subject  to 
careful  and  periodical  inspection,  and  in  every  District 
Regulations  should  be  in  force  for  this  purpose. 

In  Edmonton  (Dr.  C.  II.  Green)  :  “  There  are  32  sellers  of 
milk  in  general  shops.  These  latter  are  for  the  most  part 
rather  unsatisfactory,  and  the  conditions  under  which  milk 
is  kept  in  their  small  general  shops  seem  to  me  to  be 
favourable  to  its  deterioration  and  contamination.” 
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Food. 

Unsound  food. — Food  unfit  for  human  consumption  was 
seized  in  Brentford,  Edmonton,  Heston  and  Isle  worth, 
Southall-Norwood,  Tottenham,  and  Willesden  Urban 
Districts.  In  Southall-Norwood  three  animals  were  also 
seized,  and  duly  dealt  with. 

Adulterated  food.. — Only  in  Southall-Norwood  is  there 
any  record  of  action  under  the  sale  of  Foods  and  Drug's 
Act,  but,  speaking'  of  the  effect  of  the  Act,  Mr.  Dodsworth 
(Chiswick)  says  :  “  It  has  had  the  effect  of  raising  the 
quality  of  the  food  sold  in  the  District ;  the  quality  of  the 
milk  has  greatly  improved,  which  is  a  matter  of  the 
utmost  importance.” 


Offensive  Trades. 

Acton  appears  to  be  troubled  with  many  piggeries,  and 
Edmonton  with  fried  fish  shops.  These,  although  they  may 
require  frequent  inspection  to  prevent  nuisance  are  not 
technically  classed  as  offensive  trades  under  the  Public 
Health  Act,  1875. 

In  Brentford  and  Heston  and  Isleworth  respectively, 
mention  is  made  of  three  offensive  trade-premises,  and  in 
Edmonton,  Finchley,  Southall,  and  Willesden  there  are 
none. 

Mortuaries. 

Mortuary  accommodation  appears  to  be  insufficiently 
provided  in  many  Districts,  the  records  are  but  meagre, 
and  whether  the  bodies  stated  to  have  been  removed  were 
taken  to  a  proper  mortuary  or  not,  it  is  difficult  to  judge. 
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In  Stanwell  Parish  of  the  Staines  Rural  District  (Mr. 
Dwight  Morris)  :  u  As  showing  the  absolute  necessity  of 
proper  mortuary  accommodation,  a  gipsy  girl  dying  in  a 
field  was  taken  by  the  police  on  a  truck  to  a  place  where  a 
post-mortem  examination  could  be  held ;  the  body  was 
carted  about  from  11  p.m.  until  2.30  a.m.  all  over  the 
Parish,  as  no  publican  or  overseer  would  take  it  in.  At 
last  an  outhouse  was  obtained  at  the  Noah’s  Ark,  and  I 
had  to  perform  a  post-mortem  in  full  view  of  the  roadway, 
under  the  greatest  difficulty.  To  cart  a  body  having  died 
of  a  (at  that  time  unknown)  disease,  was,  to  say  the  very 
least,  a  very  serious  matter.” 


Dr.  Th.  Gunther  (Hampton  Wick)  reports :  “  The  triangular 
piece  of  ground  adjoining  Kingston  Bridge  was 
recommended  by  your  Committee  as  a  suitable  site  for 
the  erection  of  a  mortuary.  The  ground  is  under  the 
jurisdiction  of  the  Commissioners  of  Works  and  Public 
Buildings  :  who  were  willing  to  grant  a  lease,  but  subject 
to  a  termination  on  12  months’  notice.  The  cost  of  the 
building  was  estimated  to  be  about  £400,  and  the 
Sanitary  Authority  refused  their  consent  for  granting  a 
loan  on  a  building,  which  may  have  to  be  given  up  at  a 
12  months’  notice.  As  there  is  probably  no  other  available 
site  for  a  mortuary  to  bs  found  within  the  District,  the 
Sanitary  Authority  took  steps,  on  my  recommendation,  to 
improve  the  present  shed,  and  to  make  such  alterations  as 
are  necessary  for  the  requirements  of  proper  mortuary 
accommodation.  The  ground  on  which  the  present 
structure  stands,  belongs  to  the  South  W  estern  Railway 
Company,  and  when  the  intention  of  the  Sanitary  Authority 
to  improve  the  present  building  became  known,  opposition 
to  the  plan  was  raised  by  an  adjoining  inhabitant,  and  the 
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Railway  Company  refused  their  sanction  to  the  proposed 
alteration.  J  regret  that  the  Railway  Company  came  to 
such  a  decision  as  the  shed  had  been  used  for  about  15  years 
for  a  moituary,  and  no  nuisance  was  ever  experienced. 
There  has  never  been  any  occasion  to  bring  a  body  which 
had  died  of  infectious  disease  to  the  mortuary,  and  there 
were  never  more  than  four  or  five  cases  a  year  taken  there, 
and  those  were  the  bodies  of  persons  who  were  drowned, 
or  killed  on  the  railway.  No  complaint  of  any  nuisance 
was  ever  received,  and  none  can  arise  with  an  improved 
building,  where  all  the  means  of  deodurization  and 
disinfection,  are  at  hand.” 

Dr.  Charles  D.  Green  (Edmonton),  speaking  of  inquests 
says  :  “  The  accommodation  provided  for  the  making  of  the 
post-mortem  examinations  necessitated  by  these  Inquiries  is 
of  a  most  meagre  description,  and  the  proper  performance 
of  a  post-mortem  examination  at  the  Council’s  Mortuary  is, 
on  a  dark  day  in  winter,  a  matter  of  considerable  difficulty 
aud  discomfort.” 

In  reference  to  the  recovery  of  bodies  from  the  river  Lea, 
Dr.^  Tyndale  Watson  (Tottenham)  says:  “So  many 
difficulties  present  themselves  when  this  subject  is 
appioached,  that  it  would  seem  almost  hopeless  to  expect 
that  a  system  could  ever  be  laid  down  for  the  recovery  of 
bodies  and  their  subsequent  treatment  with  a  view  to 
resuscitation.  I  feel  it  my  duty,  however,  to  introduce 
the  subject  here,  so  that  something  may  be  done  to 
minimise  as  far  as  may  be  possible  the  loss  of  life  from 
this  cause.  In  the  first  place  I  am  of  opinion  that  a 
substantial  reward  should  be  forthcoming  to  bargemen  and 
others  for  the  recovery  of  all  bodies.  1  understand  that  at 
present  the  reward  is  only  given  for  the  recovery  of  a 


dead  body.  Surely  this  is  an  absurdity,  as  the  individual 
who  takes  an  apparently  drowned  person  from  the  river, 
and  by  his  exertions  succeeds  ultimately  in  restoring 
animation  is  denied  any  pecuniary  reward  for  his  trouble. 
Secondly,  I  think  it  advisable  that  some  arrangement 
should  be  made  for  the  distribution  of  notices  containing  a 
brief  but  clear  list  of  instructions  to  be  followed  by  persons 
after  taking  a  body  from  the  river.” 

Burial  Grounds,  &c. 

As  matters  of  useful  information  from  a  sanitary  point 
of  view  it  would  be  of  interest  to  have  complete  recoids  of 
the  places  for  disposal  of  the  dead,  and  of  open  spaces, 
and  pleasure  grounds,  their  situation  and  area,  as  well  as 
of  public  baths  and  washhouses.  As  time  goes  on  no 
doubt  information  on  these  subjects  will  be  forthcoming. 

Water  Supply  and  Water  Service. 

Sources. — The  positions  upon  the  rivers  in  the  County 
whence  some  of  the  supplies  of  the  Water  Companies  are 
taken  are  marked  upon  the  map  prefacing  this  Report,  for 
the  purpose  of  comparing  stream  pollution  and  river 
sources  of  water  supply.  Upon  the  same  map  are  marked 
approximately  the  proportion  and  distribution  of  cesspools, 
and  it  would  have  been  useful  if  the  proportion  and 
distribution  of  shallow  domestic  wells  could  also  have  been 
marked,  but  of  these  the  data  were  insufficient.  In  a  few 
Districts  only  is  it  stated  what  proportion  of  houses  is 
supplied  from  mains  (and  therefore  inferentially  the 
remaining  proportion  is  supplied  by  domestic  wells). 
These  proportions  are  in  Chiswick  99  per  cent.,  in  Finchley 
75,  in  Friern  Barnet  99,  in  Ilanwell  large,  in  Heston  and 
Isle  worth  98,  and  in  Wood  Green  100  per  cent. 
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Wells.  No  new  domestic  wells  appear  to  have  been 
sunk  during-  the  year,  nine  are  stated  to  have  been 
cleansed  and  repaired,  and  23  closed  as  polluted.  Water 
from  the  mains  has  been  laid  on  to  178  houses,  old  and  new. 

Speaking  of  the  pollution  of  wells  and  springs.  Dr. 
Tyndale  Watson  (Hampton)  says:  “  This  effect  is  doubtless 
caused  by  the  gradual  soaking  of  the  gravel  sub-soil  with 
sewage  water  from  cesspools  which  in  the  end  finds 
its  way  into  the  wells  and  springs.” 

I  he  disastrous  floods  in  the  autumn  must  have  rendered 
the  wells  in  the  riverside  districts  unusable.  It  is  difficult 
to  understand  how  populations  upon  areas  studded  with 
overflowing1  cesspools  and  shallow  wells  managed  to 
obtain  drinkable  water  and  to  discharge  slops  and  sewage. 

Waterworks. — In  the  Report  for  1893  some  account  of 
the  Water  Companies  and  Authorities,  with  their 
Parliamentary  areas  of  supply,  was  given,  accompanied  by 
a  map  showing  these  areas.  The  areas  actually  provided 
with  water  mains  and  those  not  so  provided  could  for 
obvious  reasons  not  be  shown.  But,  it  should  not  be 
difficult  for  every  Medical  Officer  of  Health  to  ascertain  the 
proportion  of  houses  in  his  District  supplied  by  mains  and 
wells  respectively,  and  with  these  data  as  a  basis,  a 
statement  as  to  the  situation  of  the  respective  areas  would 
complete  the  necessary  information. 

Mr.  O.  A.  Garry  Simpson  (Acton)  reports  that  “the 
autumn  of  the  year  was  remarkable  for  an  excessive 
rainfall,  the  result  was  a  disastrous  flood  in  the  Thames 
valley,  which  rendered  the  water  turbid  and  overcharg’ed 
with  organic  matter,  this  placed  a  great  strain  on  the 
filtering  beds  of  the  various  Water  Companies.” 
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Intermittent  and  Constant  Supplies.  A.S  illustrating'  one 


of  the  dangers  of  the  intermittent  supply  of  water,  Di. 
J.  J.  Ridge  (Enfield)  records  that  there  have  “  been  some 
complaints  of  the  water  as  delivered,  and  notably  in 
October  in  the  neighbourhood  of  the  Holly  Bush,  the 
water  at  several  houses  smelt  badly,  and  by  testing 
various  samples,  which  contained  recent  sewage,  the 
source  of  the  mischief  was  traced  to  a  broken  and  blocked 
drain,  which  allowed  the  sewage  to  escape  into  the  soil 
in  the  neighbourhood  of  a  rusted  and  leaky  water-pipe. 
The  water  supply  being  intermittent,  sewage-contaminated 
water  was  able  to  get  into  the  pipe  and  was  distributed 
when  the  water  was  turned  on.  This  discovery  also 
revealed  a  great  cause  of  waste  of  water  ;  the  pipes  had 
been  in  the  earth  at  least  twenty  years,  and  there  can  be 


no  doubt  that  there  are  many  others  in  the  same  condition, 
which  accounts  for  many  of  the  complaints  of  the  supply 
of  muddy  water.  It  is  very  desirable  that  water  meters 
should  be  affixed  to  the  mains  at  suitable  points,  which 
would  at  once  show  when  and  where  waste  was  occurring 
and  would  thus  soon  repay  their  first  cost.” 


Mr.  YYr.  Rayner  (Uxbridge  Urban  District)  reports,  of  the 
analyses  of  the  water  supplied  by  the  District  Council, 
«  most  of  the  samples  have  been  quite  good,  but  in  a  few 
there  has  been  evidence  of  sewage  and  gas  contamination. 
This  has  been  due  to  defective  service  pipes,  allowing  the 
water  first  to  escape  into  the  surrounding  soil,  and,  when 
the  water  is  turned  off,  the  dirty  water  gets  into  the  mams 
through  what  is  termed  insuction.  I  know  from  personal 
knowledge  that  many  of  the  service  pipes  have  been  in  the 
ground  about  forty  years,  I  fear  many  are  in  a  very 
decayed  condition  and  require  very  close  supervision  m 


o^dei  to  prevent  foul  matter  getting*  into  the  mains.  I  can 
only  in  this  way  account  for  the  cases  of  typhoid  fever  in 

the  Bell  Yard.  Not  far  from  this  spot  a  faulty  pipe  was 
found.” 

In  reference  to  domestic  water,  Dr.  Fletcher  Little  says  : 
“  1  he  necessity  for  the  frequent  inspection  and  cleansing  of 
all  drinking  water  cisterns  should  be  impressed  on  all 
householders.  A  periodical  cleansing  on  the  four  quarter- 
days,  or  the  first  day  of  each  month,  would  prevent  them 
getting  into  the  insanitary  condition  in  which  I  have  often 
found  them.  Chronic  ill-health  is  often  traceable  to  this 
cause.  All  drinking  water  should  be  drawn  direct  from 
the  supply  pipe  as  it  enters  the  house  from  the  main. 
From  the  recent  investigations  as  to  the  action  of  filters 
m  preventing  the  passage  of  the  germs  of  disease,  it  is 
evident  that  few  filters  are  reliable.  Some  of  them  seem, 
after  a  little  use,  to  make  water  more  dangerous  than  if  it 
had  not  passed  through  them.”  To  this  good  advice  may 
be  added  that  of  urging  the  provision  of  a  constant  service ; 
it  is  rather  disappointing  to  trust  to  a  tap  upon  the  house 
mam  so  long  as  the  turn-cock  is  manipulating  the  valve  of 
the  road  main  adversely. 

Mr.  Dodsworth  (Chiswick)  expresses  the  opinion  that, 
“water  used  for  drinking  purposes  should  always  be 
dzavn  from  the  main,”  and  further,  “the  very  important 
question  of  a  constant  supply  of  water  to  every  house  in 
the  Parish  is  one  that  I  have  brought  to  your  notice  in 
several  of  my  previous  Annual  Reports,  and  I  am  glad  to 
find  that  a  resolution  has  been  recently  passed  by  your 
Council  that  this  should  be  adopted.” 

Dr.  Tyndale  Watson  (Tottenham)  reports:  “It  is  to  be 
leg  letted  that  it  has  been  found  necessary  by  the  Water 


Companies  frequently  to  cut  off  water  supply  from  houses 
outside  the  Council’s  water  system,  although  within  their 
District,  because  of  the  non-payment  of  water-rates,  it  is 
needless  for  me  to  say  that  such  action  is  most  prejudicial 
to  the  health  of  the  community,  and  the  houses  so  placed 
are  for  the  time  being  rendered  unfit  for  human  habitation, 
and  also  become  a  source  of  danger  to  the  surrounding 
neighbourhood.  Indeed,  I  cannot  speak  too  strongly  on 
this  subject,  as  the  practice  has  been  carried  on  over  and 
over  again  in  the  most  crowded  parts  of  the  District  and  in 
hot  weather,  and  also  during  the  prevalence  of  infectious 
diseases.  It  is  surely  time  that  some  definite  and  reasonable 
understanding  should  be  arrived  at  by  the  authorities 
responsible  for  the  distribution  of  the  water  supply,  and 
this  dangerous  practice  abolished.” 


Drainage  and  Sewerage. 

Privies  and  Cesspits. — In  Finchley  70  movable 
receptacles  for  excreta  were  substituted  for  fixed,  and  two 
dry  receptacles  replaced  by  water-closets.  In  Southall- 
Norwood  two  movable  receptacles  were  substituted  for 
fixed,  and  in  Heston  and  Isle  worth  no  less  that  127  water- 
closets  replaced  dry  receptacles. 

Water-closets. — A  considerable  amount  of  work  has 
been  carried  out  in  connection  with  the  new  construction, 
repair,  cleansing,  ventilation,  and  water  supply  of  closets, 
as  shown  in  Table  C  (III),  Part  III.  The  percentage  of 
houses  supplied  with  water-closets  is  in  Brentford  100,  in 
Finchley  90,  in  Tottenham  100,  in  Willesden  100.  A 
complete  return  of  this  kind  from  all  the  Districts  in  the 
County  is  another  matter  much  to  be  desired. 
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Drains. — Domestic  drainage  has  received  a  large  amount 
of  attention  in  the  water-closeted  and  sewered  Districts. 
It  may  be  taken  as  a  rule  of  good  household  management 
that  at  periodical  intervals,  say,  annually,  the  gas,  water, 
and  sewer  pipes  of  a  house  should  be  examined,  and,  if 
necessary,  tested. 

Dr.  I).  S.  Skinner  (Willesden)  has  some  misgivings  as  to 
the  value  of  disconnecting  syphons  in  drains,  and  says, 
“  with  well-constructed  and  well-flushed  sewers,  well-made 
and  well-flushed  drains,  with  good  ventilating  shafts,  and 
a  good. current  of  air  through,  (all  of  which  are  essential  in 
any  system),  and  no  syphon,  I  feel  there  would  be  less 
danger  than  now  exists  from  the  cases  of  unsuspected 
decomposing  sewage  in  a  syphon,  part  of  which  find  their 
way  into  the  sewers  and  thence  through  the  road 
ventilators,  and  part  into  the  house  drains  to  escape 
possibly  by  the  air  inlet  which  is  bound  to  be  placed  in 
most  instances  in  front  of  the  house,  not  far  from  the  front 
door  and  the  window  of  the  sitting  room.”  But,  it  may  be 
added  that  with  a  proper  fall  to  the  drain  and  a  properly 
proportioned  disconnecting  trap  no  syphon  need  ever 
become  blocked,  and  the  recognized  remedy  for  insufficient 
fall  is  a  large  sized  flushing  tank  at  the  head  of  the  drain, 
preferably  an  automatic  flushing  tank,  but  a  better  remedy 
still  is  a  deeper  sewer. 

Sewers.  —Mr.  Dwight  Morris  (Staines  Rural  District) 
reports  :  “  We  have  ample  evidence  in  certain  parts  of 
your  District  of  the  evil  effects  of  waterlogged  and  sewage 
contaminated  surroundings.  The  absence  of  any  proper 
system  of  sewerage,  and  the  power  which  would  be  given 
by  adopting  a  system  of  bye-laws  of  a  modified  character, 
renders  our  position  most  difficult,  and  places  us  at  a  great 
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disadvantage  as  to  real  sanitary  progress.  The  great 
increase  in  building  during  the  past  year,  the  opening  up 
of  new  roads  on  the  most  approved  jerry  principle,  must, 
in  the  future,  cause  your  authority  much  more  trouble  and 
expense  than  if  it  were  grappled  with  at  the  present  time. 
Jerry  building  is  very  active,  and  the  drainage  (if  put 
in  at  all)  is  on  the  death-trap  principle.  Houses  are 
being  built  on  undrained  land  and  some  of  the  worst 
possible  sites,  which  places  the  most  serious  onus  on  those 
who  have  the  safeguarding  of  the  health  of  the  District. 

“  Some  of  our  villages  are  growing  into  little  towns, 
and  entirely  losing  their  rural  character  in  consequence  of 
the  very  small  portion  of  land  each  has  at  its  command. 
The  subsoil  drainage  of  long  blocks  of  these  houses  must 
(unless  the  conditions  are  favourable)  act  very  prejudicially 
on  the  health  of  the  tenants.  Taking  all  this  into  con¬ 
sideration,  with  the  height  of  the  subsoil  water  in  many 
places,  the  increased  activity  of  the  Thames  Conservators 
in  cutting  off  all  the  old  relief  drains  which  empty 
themselves  into  the  lateral  tributaries  of  the  Thames 
which  is  their  especial  care,  simply  forces  it  back  on  the 
immediate  surroundings  of  the  houses,  and  renders  them, 
or  will  render  them,  absolutely  untenable  (from  a  sanitary 
point  of  view),  unless  some  better  provision  be  devised  to 
meet  the  difficulty.  The  laying  on  of  the  water  supply 
following  polluted  wells,  the  difficulty  of  dealing  with  an 
increased  volume  of  liquid  matter  with  less  vent  than 
existed  years  ago,  can  only  end  in  one  thing,  that  of 
providing  proper  sewer  accommodation.  This  is  more 
particularly  applicable  to  those  parts  of  your  District  where 
building  operations  are  being  carried  on,  more  noticeable 
in  the  Parishes  of  Ashford,  Feltham,  Bedfont  and  Ilanworth. 
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I  mentioned  in  my  last  year’s  Report  what  increased 
power  the  Thames  Conservancy  Act  would  give,  and  I 
still  hold  the  same  opinion,  that  as  they  are  gradually  but 
surely  stopping  back  our  natural  drainage,  they  in  return 
ought  to  contribute  very  largely  to  any  cost  of  drainage 
and  conduct  our  effluents  below  the  intakes  of  the  great 
water  companies.  The  large  surplus  of  money  at  the 
latter  s  command  must  surely  be  applied  for  this  purpose, 
in  order  to  continue  the  purity  of- their  supply.” 

In  refeience  to  the  ventilation  of  sewers,  Dr.  Skinner 
(Willesden)  reports :  “Many  complaints  were  received  of 
offensive  odours  proceeding  from  the  sewer  grids  in  the 
roadways  in  various  parts  of  the  District. 

u  These  complaints  are  of  continual  recurrence, 
notwithstanding  the  periodical  flushing  of  the  sewers. 

On  several  occasions  the  sewers  were  ocularly  examined 
at  the  manholes,  and  found  to  be  perfectly  clean  and  free 
from  deposit,  with  a  proper  flowing  current,  and,  in  some 
cases  (although  the  inspection  was  made  almost  immediately 
after  flushing),  an  offensive  odour  was  perceptible. 

It  is  clear  that  the  smell  arises  from  the  sewage  being 
putrid,  and  that  this  is  owing  to  the  discharge  from  the 
house  drains  entering  the  sewer  in  that  condition.  This 
has  been  demonstrated  on  several  occasions  by  flushing  the 
whole  of  a  block  of  house  drains  in  a  road  where  complaint 
was  made,  by  means  of  fire  hose  and  stand  pipe  on  water 
main,  and  watching  the  result  at  a  sewer  manhole. 

“  This  has  forced  out  from  some  of  the  houses,  solids  in  a 
putrid  condition,  which,  evidently  had  been  latent  in  the 
drain  for  a  long  period,  and  thus  polluting  all  liquids 
coming  in  contact  with  same 
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T h is  indicates  that  in  some  instances  there  is  not 
sufficient  flow  of  liquids  to  effect  the  clearance  of  the 
solids  in  the  house  drains,  and  when  it  is  considered  that 
in  a  modern  house,  each  closet  discharge  is  limited  to  a  two- 
gallon  flush,  this  is  no  doubt  the  case.” 

“In  a  sanitary  point  of  view,”  says  Mr.  Dodsworth 
(Chiswick),  “we  may  regard  a  perfectly  open  sewer  as 
really  less  objectionable  than  one  that  is  open  at  a  limited 
number  of  points  ....  several  very 
suspicious  cases,  both  of  enteric  fever  and  diphtheria,  have 
been  brought  before  my  notice  in  proximity  to  these  road 
ventilators.” 

In  order  to  ventilate  the  sewers  in  Iiendon, 
(Mr.  F.  W.  Andrew)  :  “  The  Council  divided  the  lengths  of 
sewerage  into  sections  by  means  of  flaps,  and  so  prevented 
any  g'reat  pressure  of  sewer  gas,  and  have  erected  a 
number  of  ventilating  columns  of  large  diameter  at  the 
highest  points  of  the  sewers,  and  closed  up  the  manholes. 
This  seems  to  have  been  effectual,  as  very  few  complaints 
are  now  made.” 

Dr.  Tli.  Gunther  (Teddington),  remarks:  “There  is, 
however,  a  point  in  connection  with  the  erection  of 
ventilating  shafts,  to  which  I  would  draw  attention. 
There  is  no  longer  any  nuisance  observable  in  the  street, 
but  the  sewers  are  not  free  from  gases  and  smells,  which 
are  merely  allowed  to  escape  at  a  higher  level.  The 
sewers  contain  the  same  kinds  of  offensive  matter  that  they 
did  before,  and  require  as  frequent  flushings,  and 
periodical  inspections.  And  they  should,  if  possible,  be 
kept  cleaner,  because  the  ventilating  openings  are  reduced 
both  in  size  and  number,  and,  if  foul  gases  are  generated 
in  too  great  a  volume,  they  may  possibly  find  their  way 

into  the  house  drains  with  prejudicial  effects  to  health.” 
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In  Chiswick  (Mr.  Dodsworth)  “  The  sewers  are  flushed 
automatically,  and,  during  the  summer  months, 
disinfectants  freely  used.” 


Sewage  Disposal. 

Methods  of  sewage  disposal  in  each  of  the  Districts  of  the 
Administrative  County  of  Middlesex. 

In  the  Report  of  the  County  for  the  year  1893,  a  brief 
table  of  the  methods  of  sewage  disposal  in  the  several 
Sanitary  Districts  of  the  Administrative  County  of 
Middlesex  was  inserted.  As  this  table  was  more  or  less 
incomplete,  and  as,  in  order  to  make  the  subject  more 
comprehensible,  it  was  desirable  to  show  the  sewage  works, 
streams,  and  Districts  on  a  map  of  the  County,  in  June  of 
the  present  year,  a  circular  letter  was  sent  to  each  of  the 
Medical  Officers  of  Health  of  the  Districts  of  the  County  to 
the  following  effect : — 

“  As  you  will  remember,  Sir  Richard  Nicholson,  Clerk 
“  of  the  County  Council  of  Middlesex,  wrote  you  some 
“  time  back,  asking  you  to  afford  me,  on  behalf  of 
“  the  Council,  such  information  as  you  could  upon 
“  sanitary  matters  affecting  your  District. 

“  In  compliance  with  that  communication,  I  would 
u  ask  you  to  be  so  g'ood  as  to  let  me  know  how  the 
“  sewage  of  your  District  is  disposed  of,  what  methods 
“  are  in  use,  where  the  works  are  situated,  and,  into 
“  what  stream  the  effluent  flows. 

“  It  will  not  be  necessary  to  enter  into  elaborate 
“  engineering  questions,  the  broad  facts  will  suffice  to 
u  describe  these  points. 
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“  In  order  to  localise  the  works  I  enclose  you  an 
“  outline  cutting  of  your  District,  upon  which  1  would 
“  ask  you  to  kindly  mark  the  site,  the  effluent,  and 
“  the  stream  into  which  it  flows,  and  to  return  it  to 
“  me  at  your  early  convenience.” 

To  this  letter  replies  were  received  in  some  cases  from 
the  Medical  Officer  of  Health,  in  others  from  the  Engineer 
or  Surveyor,  and  I  desire  to  take  this  opportunity  of 
thanking  those  gentlemen,  who  so  readily  and  so 
courteously  afforded  me  the  necessary  information  in 
reference  to  their  Districts. 


From  the  sketches,  diagrams,  and  maps  accompanying 
those  replies,  the  situation  of  the  various  sewage  woi^s, 
etc.,  have  been  inserted  in  red  in  the  map  of  the  County 
which  prefaces  this  Report.  This  map  is  fairly  complete 
and  approximately  correct,  the  scale  being  one  inch  to  the 

mile. 

From  the  replies  themselves  the  details  set  out  below 
have  been  gathered,  the  Urban  Districts  being  first 
described,  and  the  Rural  Districts  following. 


Urban  Districts. 

Acton. — The  sewage  is  treated  with  ferozone,  about 
7  grains  per  gallon,  the  International  Company’s  process. 
The  sludge  is  not  burnt — (G.  M  Garry  Simpson,  Esq., 
Medical  Officer  of  Health)— Scheme  made  in  1887. 
Duplicate  system  of  sewers.  6,000  to  7,000  of  population 
out  of  26,000  contribute  sewage.  (The  rest  presumably 
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drain  into  the  Metropolitan  system).  350,000  gallons  out 
of  daily  delivery  of  425,000  gallons  pumped  up  3(1  feet  from 
well  to  tanks.  One  effluent  into  Thames.  District  entirely 
water-closeted.  Treatment,  ferozone  precipitation  with 
polarite  filtration,  sludge  mixed  with  a  powder  is  pressed 
and  sold.  (“  Sewage  treatment  and  disposal,”  Thomas 
Wardle,  1893.) 

Brentford. — The  sewage  gravitates  to  a  two-foot  cast- 
iron  main  running  along  the  foreshore  of  the  Thames  to 
the  well  at  the  pumping  station  from  whence  it  is  pumped 
up  41  feet  to  the  sewage  works,  a  distance  of  1^  miles 
along  the  Ealing  Road.  It  is  treated  with  alumino  ferric 
and  lime  in  the  proportion  of  5  grains  of  the  former  to 
7  grains  of  the  latter,  then  flows  into  the  tanks  and  settles 
for  about  two  hours.  The  effluent  runs  off  by  an  18-inch 
main  along  Clay  Ponds  Lane,  back  into  the  Thames.  The 
sludge  is  pressed  into  cake  and  fetched  by  market 
gardeners  (Nowell  Parr,  Engineer  and  Surveyor). 

Chiswick. — The  sewage  is  treated  with  lime  and 
sulphate  of  aluminium,  and  the  system  adopted  is 
precipitation,  the  works  are  situated  at  Chiswick  on  the 
banks  of  the  Thames  into  which  the  effluent  discharges. 
No  sewage  from  the  District  enters  the  metropolitan 
system,  but  only  surface  water.  A  map  (12  inches  to  the 
mile)  of  the  sewerage  system,  etc.,  of  the  District, 
accompanied  this  information  (F.  C.  Dodsworth,  Medical 
Officer  of  Health).  Population  21,000,  water-closets  4,600, 
dry  weather  sewage  flow,  550,000  gallons  per  day.  There 
is  one  storm  overflow.  The  separate  system,  partly  in 
operation,  but  large  numbers  of  roofs  now  drain  into  the 
sewers.  With  few  exceptions,  the  roads  are  not  drained 
into  the  sewers.  The  treatment  is  precipitation  by  lime 
and  alumino-ferric  in  the  proportion  of  7  grains  of  the 


former  to  5  grains  of  the  latter  per  gallon.  14  lbs.  of  lime 
are  mixed  with  each  cwt.  of  wet  sludge  which  is  then 
pressed  into  cakes  and  given  away  to  market  gardeners  ; 
! 2,200  tons  of  sludge  cake  are  produced  annually  (“  Sewage 
Disposal  Works,  W .  Santo  Crimp,  1 894). 


Ealing. — The  sewage  of  Ealing  is  taken  to  two  Works 
one  at  the  northern,  and  the  other  at  the  southern 
extremity  of  the  District.  A  population  of  about  3,000 
drain  into  the  former,  and  about  25,000  into  the  latter.  At 
the  Southern  Works  the  sewage  is  treated  by  precipitation 
in  tanks,  using  lime  11 J  grains  per  gallon,  clay  1\\  grains, 
and  carbferalum  3  grains  per  gallon.  At  the  Northern 
Works  the  sewage  is  treated  with  lime  only  and  the 
effluent  allowed  to  run  over  the  land.  The  sludge  of  the 
Southern  Works  is  disposed  of  by  being  mixed  with  house 
refuse  and  burnt  in  the  Destructor.  The  effluent  from  the 
Southern  Works  discharges  into  the  Thames  at  Kew  Bridge, 
about  a  mile  distant,  and  the  effluent  from  the  Northern 
Works  discharges  into  the  River  Brent  which  runs 
alongside  the  sewage-farm,  and  the  sludge  from  the 
Northern  Works  is  used  for  farm  purposes.  (Charles 
Jones,  M.I.C.E.,  F.S.I.,  Engineer  and  Surveyor.) 

Edmonton. — The  sewage  of  the  District  is  dealt  with  by 
broad  irrigation  on  sewage  farm  of  about  240  acres.  The 
sewage  is  received  into  a  low  level  reservoir  whence  it  is 
pumped  by  steam  power  into  tanks  at  a  sufficient  elevation 
to  enable  it  to  flow  by  gravitation  to  any  part  of  the  farm. 
Part  of  the  sewage  filters  through  the  soil  into  the  outfall 
channel,  part  passes  over  the  surface  once,  twice,  or  three 
times  as  the  case  may  be,  then  through  the  watercress 
beds  into  the  outfall  channel.  The  outfall  is  directed  into 
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the  Leete  Ditch,  which,  after  a  course  of  about  two  miles, 
joins  the  River  Lea  below  Tottenham  Lock.  The  sewage 
from  the  Southgate  District  is  also  received  into  the 
sewerage  system  of  the  District.  Two  ditches  receiving 
effluents,  the  one  from  the  Enfield,  and  the  other  from  the 
Cheshunt  Sewage  Farm  flow  through  the  farm  belonging  to 
this  District,  but  no  effluent  from  this  District’s  sewage- 
farm  is  ever  allowed  to  enter  either  of  them.  (Charles  D. 
Green,  Medical  Officer  of  Health.) 

Enfield. — The  sewage-farm  of  Enfield  is  situated  entirely 
in  the  District  of  Edmonton.  An  open  artificial  watercourse 
called  “  the  intercepting  cut  “  receives  the  natural  water 
drainage  from  the  west,  and  also  the  outfalls  from  Cheshunt 
Sewage  Farm,  and  Enfield  Sewage  Farm,  and  discharges 
into  the  Lea  some  miles  farther  down.  (J.  J.  Ridge, 
Medical  Officer  of  Health.)  The  system  of  sewers  is 
duplicate  500,000  gallons  of  sewage  are  dealt  with  per  24 
hours.  There  are  no  settling  tanks,  the  system  is  filtration 
through  land.  The  sludge  is  ploughed  into  the  land. 
The  area  under  irrigation  is  305  acres.  The  effluent  is 
discharged  into  the  intercepting  cut  of  the  East  London 
Water  Company.  (Thomas  Wardle,  1893,  Ibid.) 

Greenford. — See  Brentford  Rural  District. 

Finchley. — The  sewage  has  been  treated  for  the  past 
few  years  with  an  average  of  7  grains  of  lime  and  5 
or  6  of  sulphate  of  alumina.  The  Council  is  now  adopting 
the  treatment  with  lime  and  protosulphate  of  iron.  The 
effluent  from  the  tanks  is  either  passed  through  filter  beds 
or  pumped  by  surface  flow  over  meadow  land  before  being- 
allowed  to  enter  the  stream.  The  sludge  from  the  tanks 
is  mostly  disposed  of  upon  the  farm,  very  little  is  pressed. 


The  effluent  has  always  been  satisfactory,  the  new 
treatment  promises  a  slight  improvement  (Henry  Kenwood, 
Medical  Officer  of  Health). 

i 

Friern  Barnet.—  The  sewage  flows  by  gravitation 
towards  the  south-east  portion  of  the  District  to  the  works 
situated  within  the  Wood  Green  District,  The  sewage  of 
a  small  low-lying  portion  of  the  District  is  raised  by  pumps 
two  miles  away,  the  hydraulic  power  being  generated  at 
the  works.  The  system  is  dual,  the  surface  water 
discharging  into  the  natural  water  courses.  The  sewers 
are  flushed  by  automatic  flushing  tanks,  and  by  backing  up 
the  sewage  by  sluice  boards  in  the  manholes.  At  the 
works  the  sewage  passes  first  through  a  screening  wheel, 
by  the  revolution  of  which  the  automatic  delivery  of  the 
chemicals  is  also  accomplished.  The  chemicals  used  for 
precipitation  are  lime,  3  grains  to  the  gallon,  and  ferric- 
alum,  2  grains  to  the  gallon.  After  passing  through 
mixing  channels  the  sewage  runs  into  three  settling  tanks, 
and  thence  through  coke  beds  and  over  falls  to  five  filter 
beds,  composed  from  below  upwards,  of  burnt  ballast,  coke 
breeze,  and  garden  mould.  The  effluent  discharges  into 
Bounds  Green  Brook,  a  tributary  of  Pymm’s  Brook.  Into 
this  stream  also  flows  the  effluent  from  the  Finchley 
Cemetery,  Hornsey  Sewage  Works,  Finchley  Sewage 
Works,  and  Colney  Hatch  Asylum  Sewage  Works.  The 
sewage  of  the  Asylum  is  treated  on  the  land  at  present. 
The  Friern  Barnet  Works  were  constructed  to  deal  with 
the  sewage  of  40,000  persons,  but  at  present  only  treats 
that  of  about  7,000.  The  sludge  is  now  pumped  on  to  the 
land  as  the  cost  was  too  great  to  press  it  and  dispose  of 
otherwise.  The  works  were  completed  in  1886,  and  have 
worked  efficiently  ever  since.  (Hugh  Stott,  Medical  Officer 
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of  Health.)  (A  very  detailed  description  of  these  works  is 

aiso  given  in  W.  Santo  Crimp’s  “  Sewage  Disposal  Works  ” 
1894). 

Hampton.— At  present  the  District  drains  into  cesspools, 
a  scheme  for  drainage  and  sewage  disposal  is  now  under 
the  consideration  of  the  Local  Government  Board.  It  is 
proposed  to  place  the  works  in  the  northern  part  of  the 
District  and  to  carry  the  effluent  to  discharge  into  the 
Thames  at  the  extreme  south-eastern  angle  of  the 
District.  (Wentworth  Tyndale,  Medical  Officer  of  Health.) 

Hampton  Wick.  The  sewage  is  collected  into  a  large 
tank  close  to  Kingston  Railway  Bridge.  From  there 
it  is  pumped  over  the  bridge  to  the  adjoining  Kingston 
Sewage  Woiks,  wnere  it  mixes  with  the  Kingston  sewage. 
Chemical  treatment  is  adopted,  and  the  effluent  discharges 
into  the  Thames.  (Th.  Gunther,  Medical  Officer  of  Health.) 

Hanwell— The  sewage  is  treated  in  tanks  by  milk  of 
hme  and  sulphate  of  alumina,  the  effluent  water  being 
altered  through  land  on  a  sewage-farm  before  passing  into 

the  Brent  below  the  overflow  weir  of  the  Grand  Junction 
Canal.  (S.  Barnes.) 

Harrow.  Hie  sewage  is  disposed  of  on  two 
sewage-farms.  Newton  Sewage-farm  on  the  west,  and 
Greeuhill  Sewage-farm  on  the  north  side  of  Harrow.  The 
treatment  is  by  broad  irrigation,  with  small  settling  tanks, 
and  the  effluents  from  both  farms  eventually  get  into  the 
lhames.  Both  sewage-farms  are  outside  the  District,  as 

shown  approximately  on  the  map.  (T.  Charles,  Engineer 
and  Surveyor.) 
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Hendon. — Great  expense  has  been  incurred  of  late  years 
in  draining  the  District  to  prevent  contamination  of  the 
Brent.  The  method  of  disposal  is  performed  by  the 
International  Purification  Company,  the  sewage  being 
mixed  with  ferozone  and  settling  in  tanks.  After 
precipitation,  the  liquid  portion  is  distributed  over  sand 
filters  and  polarite  filters,  and  the  effluent  passes  into  the 
Brent.  The  sludge  is  drawn  into  a  sludge-well,  and  then 
pressed.  (F.  W.  Andrew,  Medical  Officer  of  Health.) 


Heston  and  Isleworth.— The  sewage  is  conveyed  partly 
by  gravitation  and  partly  by  Sh one’s  Ejector  System,  to 
the  sewage-farm  of  about  13  acres  at  Mogden.  the 
sewage  is  treated  with  alumino -ferric  and  precipitated  m 
three  large  tanks,  after  quiescence  the  overflow  is  dealt 
with  by  land  filtration  and  by  filter  beds.  rlhe  effluent  is 
eventually  discharged  into  the  River  Crane.  (W.  A. 
Davies,  Surveyor.) 


Hornsey. _ A  very  complete  map  of  the  District,  on  a 

•ale  of  six  inches  to  the  mile,  shows  the  north-western 
orner  of  the  District  draining  to  a  sewage-farm  at  the 
xtreme  north-west  point,  the  effluent  flowing  into  Bounds 
h-een  Brook,  and  the  rest  of  the  District  draining  into  the 
letropolitan  system  at  three  points.  (E.  J.  Lovegrove, 
l.M.I.C.E.,  Engineer  and  Surveyor.) 


Southgate.— When  Southgate  was  separated .  from 
Edmonton  it  was  agreed  that  Edmonton  was  to  continue  to 
receive  the  sewage  of  Southgate  in  consideration  of  a 
certain  payment.  The  Southgate  system  is  therefore  that 
adopted  by  Edmonton.  (E.  C.  Roberts,  Medical  Officei 


of  Health.) 
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Southall- Norvjood. — The  water  carriage  system  is  in  use. 
A  separate  sewer  for  storm  water  discharges  into  the 
Brent  at  the  north-eastern  angle  of  the  District.  The 
sewage  works  are  situated  at  the  south-eastern  boundary 
of  the  District,  the  adjoining  irrigation-farm  being  in  the 
Heston  and  Isleworth  District.  The  sewage  of  the  London 
County  Asylum  is  also  brought  to  the  works,  but  by  a 
separate  channel.  The  Asylum  delivers  125, COO  gallons  of 
sewage  in  24  hours,  “which  is  treated  with  lime  and 
alumino-ferric  and  filtration  through  polarite  beds,  the 
effluent  discharges  into  the  Diver  Brent  at  the  west  end  of 
the  works.  The  District  sewage  of  300,000  gallons  in 
24  hours  is  passed  by  gravitation  on  to  the  irrigation  site,  the 
effluent  eventually  passing  into  the  River  Brent  at  the 
eastern  boundary  of  the  farm.  (J.  D.  Windle,  Medical 
Officer  of  Health.) 

South  Hornsey. — This  District  drains  entirely  into  the 
Metropolitan  system  as  shown  upon  the  map.  (M.  W. 
Jameson,  Surveyor.) 

Staines.  At  present  the  cesspool  system  is  prevalent.  A 
sewerage  system  is,  however,  now  being  laid  down  but  will 
not  be  completed  for  a  year  or  two.  The  system  is  by  sealed 
iron  pipes  with  Shone’s  pneumatic  ejectors  to  discharge  the 
sewage  on  to  a  field  of  fourteen  acres,  at  a  distance  of 
nearly  a  mile  from  the  town.  The  outfall  is  at  present  in 
the  Parish  of  Stanwell,  but  it  is  contemplated  to  incorporate 
that  part  of  Stanwell  with  Staines.  (A.  Curtis,  Medical 
Officer  of  Health.)  It  may  be  presumed  that  the  effluent 
will  discharge  into  the  River  Colne. 

Sunhury. — See  Staines  Rural  District. 
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Teddington. — Teddington  has  nearly  18  miles  of  sewers, 
nearly  all  of  which  are  laid  at  self-cleansing  gradients,  but 
in  some  places  Shone’s  ejectors  are  used.  The  outfall 
works  are  situated  in  Broom  Road,  close  to  the  River 
Thames.  The  sewage  is  treated  with  lime  and  alum,  anc 
the  effluent  is  either  sen!  into  the  Thames  below 
Teddington  Weir,  or  is  used  for  the  irrigation  of  six  acres 

of  grass  land  surrounding  the  sewage  works.  (Th.  Gunther, 

Medical  Officer  of  Health.) 

Tottenham.— The  old  sewage  works  are  now  disused,  and 
the  sewage  now  discharges  into  the  Metiopolitan  Av‘  R 
(W.  Tyndale  Watson,  Medical  Officer  of  Health.)  the 
system  of  sewers  is  duplicate.  All  the  District  is 
water-closeted.  (T.  Wardle,  1893,  Ibid.) 


Twickenham.— The  method  of  sewage  disposal  is  by 
filtration  through  coke,  sand,  and  shingle,  assistec  >y 
precipitation  by  means  of  small  quantities  of  ahimmo-fernc. 
(W.  Marston  Clark,  Medical  Officer  of  Health.) 

Uxbridge.— The  District  is  sewered  and  the  sewage 
conveyed  by  pipes  to  works  situated  within  the  District  n 
Uxbridge  Moor.  It  is  there  run  into  tanks  to  deposit,  t  ic 
deposit  is  removed  by  hand,  and  run  on  to  the  land 
adjoining  to  dry.  The  liquid  runs  from  these  tanks  through 
coke  beds  and  thence  by  an  effluent  sewer  into  the  River 
Colne  at  a  point  outside  the  District  about  a  mile  southwards. 
The  old  works  have  been  in  use  30  or  40  years,  and  new 
works  are  about  to  be  put  in  hand,  with  sludge  and 
depositing  tanks  to  be  used  in  connection  with  the 
International  Company’s  chemical  piocess. 


Wealdst§ne.~-  See  Hendon  Rural  District. 


Wembley.— See  Hendon  Rural  District 

Willesden.— The  southern  portion  of  the  District  drains 
through  the  Metropolis,  and  represents  a  total  population 
oi  about  55,000.  The  sewage  from  the  northern  section 
of  the  District  is  treated  by  lime  and  sulphate  of  alumina, 
the  effluent  passing  through  land  and  then  discharging  into 
tiie  River  Brent.  A  relief  map,  showing  the  main  sewers 
and  the  sewage  works,  accompanies  the  reply.  (0.  Claude 
Robson,  Engineer  and  Surveyor.) 

Wood  Green.  The  District  is  drained  by  two  main 
sewers  which  join  the  Tottenham  sewers  and  enter  the 
Metropolitan  system.  The  one  commencing  in  Bounds 
Dreen  Road,  a  high  level,  and  continued  along  Green  Lanes 
to  Tottenham  at  a  low  level.  The  other  commencing  in 
the  Southgate  Road  and  joining  the  low  level  sewer  in 
Lordship  Lane.  (0.  H.  Conolly,  Medical  Officer  of  Health.) 


Rural  Districts. 

South  Mimms.—  The  sewage  of  the  village  of  South 

Mimms  is  dealt  with  by  broad  irrigation,  500  persons  on 

about  eight  acres  of  land  at  a  farm  of  about  12  acres  in 

extent.  The  farm  is  situated  close  to  the  main  road  near 

the  village.  The  effluent  passes  into  a  stream  leading  to 

Mimshall  Brook.  Potter’s  Bar  has  no  system  of  sewers,  the 

cesspool  overflow  passing  direct  to  the  stream.  The  matter 

is  under  consideration.  (W.  Gruggen,  Medical  Officer  of 
Health.) 


Brentford,  now  Greenford  Urban  District.— Sewage  is 
collected  in  cesspits,  which  are  emptied,  and  the  contents 
used  by  farmers  for  manure.  The  slop- water  is  utilised  on 
tne  gardens  of  the  cottages  and  where  there  are  no 


gardens  is  received  into  cesspits.  (R.  Graves  Burton, 
Medical  Officer  of  Health.) 

Hendon  (including  Wealdstone  and  Wembley  Urban 
Districts). — Aiperton  Sewage  Works ,  now  Wembley  Urban 
District.  The  system  adopted  is  broad  irrigation  on 
bedwork  or  ridge  and  furrow  system  after  chemical 
treatment  in  tanks  with  continuous  flow,  the  effluent 
discharges  into  the  River  Brent. — Edgware  and  Little 
Stanmore  Sewage  Works.  Irrigation  on  the  catch-work 
system,  with  subsidence  tanks  for  chemical  treatment  on 
continuous  flow  before  the  application  of  the  sewage  to 
the  land.  The  effluent  goes  into  a  tributary  of  the  Brent 
passing  through  Wembley  Park. — Great  Stanmore  Sewage 
Works.  Treatment  the  same  as  the  preceding.  The 
effluent  goes  into  the  Silk  Stream  and  Brent  Reservoir. — 
Wealdstone  Sewage  Works.  Subsiding  tanks  for  chemical 
treatment  with  bedwork  system  or  ridg'e  and  furrow 
irrigation.  Effluent  goes  into  Brent  after  passing  Wembley 
Park  Lake. — Pinner  Sewage  Works .  Broad  irrigation  on  land 
partly  prepared  and  laid  out  on  ridge  and  furrow  system. 
The  effluent  goes  into  Yedding  Brook,  thence  into  River 
Crane,  and  Thames  at  Isleworth  (Mr.  Woodbridge, 
Engineer). 

Staines. — Only  one  Parish,  namely  Cranford,  has  a  small 
scheme  of  drainage.  The  sewer  outfalls  discharge  to  a 
double  set  of  filtering  tanks,  and  the  effluent  irrigates  the 
surrounding  meadow  land  finding'  its  way  into  the 
contiguous  River  Crane.  In  the  Parish  of  Harmondsworth 
there  is  also  a  filtering  tank,  situated  at  the  end  of  the 
Moor  Lane  ditch,  the  effluent  discharging  into  a  branch  of 
the  River  Colne.  Otherwise  the  sewage  of  the  various 
parts  of  the  District  flows  into  surface  drains,  ponds,  ditches, 
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or  cesspools  in  gravelly  soil.  Snnbury  Urban  District  has 
a  drainage  scheme  under  consideration  (C.  Dwight  Morris, 
Medical  Officer  of  Health). 

Uxbridge. — The  whole  of  the  sewage  of  the  village  of 
Harefield  is  conveyed  by  a  sewer  to  two  filtering  tanks 
charged  with  charcoal  and  filtered  upwards,  the  effluent 
passing  into  the  Grand  Junction  Canal,  which  is  practically 
the  River  Colne.  Outlying  places  have  simply  cesspits. 
The  villages  of  Eastcote  and  Ruislip  are  partly  sewered, 
and  the  effluent  discharges  into  the  Pinn  stream.  Cesspits 
accommodate  outlying  places  including  Northwood,  which 
is  becoming  populous.  The  cesspits  in  many  instances 
extend  into  the  sand  below  the  clay.  Ickenham  has  cesspits 
only  which  overflow  into  ditches  communicating  with  the 
Pinn.  Hillingdon  on  the  east  side  is  partly  sewered,  the 
flow  being  through  the  tanks  in  Hayes  ;  on  the  west  side 
it  is  also  partly  sewered,  the  flow  being  into  the  Pinn 
stream.  Outlying  places  have  cesspits  which  overflow 
into  ditches.  The  village  of  Cowley  is  sewered,  the  flow 
passing  directly  into  Fray’s  river,  a  branch  of  the 
Colne.  Cesspits  accommodate  the  rest  of  the  Parish.  The 
village  of  West  Drayton  is  partly  sewered,  and  has  a  small 
intercepting  tank  charged  with  gravel  and  coke,  the 
filtration  being  upward  and  the  effluent  discharging  into 
the  River  Colne.  The  rest  of  the  Parish  is  accommodated 
with  cesspits.  Hayes  is  partly  sewered,  and  has  three 
intercepting  tanks,  two  used  for  settling,  and  one  charged 
with  gravel  and  coke,  the  effluent  passing  into  the  Yeading 
Brook,  and  thence  into  the  River  Brent.  The  remaining 
parts  of  the  Parish  have  cesspits.  The  village  of  Northolt 
has  a  sewer  which  discharges  into  a  branch  of  the  Yeading 
Brook,  the  rest  of  the  Parish  having  cesspits.  (Charles 
Roberts,  Medical  Officer  of  Health.) 


Pollution  of  Streams. 

Some  rough  idea  of  the  localities  and  of  the  extent  of 
the  pollution  of  streams,  and  also  of  subsoil,  may  be 
gathered  from  the  descriptions  of  sewage  disposal  and  the 
delineations  on  the  map,  but  in  order  to  apply  a  remedy  more 
detailed  information  is  necessary. 

Dr.  Tyndale  Watson  (Tottenham)  expresses  his  opinion 
thus  :  “  It  is  hardly  possible  for  me  to  over-estimate  the 
importance  of  keeping  the  natural  watercourses  in  the 
District  free  from  pollution,  for  flowing  as  they  very  often 
do  at  rear  of  and  even  under  dwelling  houses,  they  become 
a  ready  and  constant  source  of  disease  if  foul  matter  is 
borne  alrng  by  the  stream.” 

At  the  sewage  works  of  Hendon  (Mr.  F.  W.  Andrew) : 

4-  A  large  quantity  of  the  sewage  only  passes  through  the 
land  filters,  and  finds  its  way  into  the  Brent  without 
having  been  passed  through  the  polarite  filters  at  all,”  so 
that  an  excessive  amount  of  organic  matter  flows  away  in 
the  effluent. 

“  The  Green  ford  Urban  District  Council  (Dr.  Graves 
Burton)  is  taking  into  its  consideration  a  method  of  dealing 
with  the  accumulation  of  excreta  from  the  privies,  so  that 
it  may  no  longer  be  a  nuisance  to  the  occupants  of  the 
cottages  or  other  inhabitants,  each  case  will  be  dealt  with 
on  its  own  merits,  and  pollution  of  the  River  Brent,  on 
account  of  which  so  many  complaints  have  been  received 
from  the  Thames  Commissioners,  will  be  prevented.” 

In  reference  to  the  sewage  farm  in  the  Wealdstone 
Urban  District  (Mr.  Campbell  Gowan)  it  is  urged  that  “  it 
would  be  well,  while  land  is  still  obtainable,  to  consider 


whether  you  have  a  sufficient  area  on  which  to  treat  not 
only  the  sewag'e  with  which  you  now  have  to  deal,  but 
that  which  your  immediate  successors  will  be  called  upon 
to  treat.  This  in  a  few  years  will  probably  amount  to 
double  the  present  quantity  and  your  farm  is  daily 
becoming  more  and  more  clogged.  The  soil  is  heavy  clay, 
and  the  effluent  flows  into  a  tributary  of  the  Brent  river. 
Unless  ample  provision  be  made  you  may  find  yourselves 
in  conflict  with  the  Conservators  or  with  neighbouring’ 
Authorities  and  in  a  serious  and  difficult  position.  At  the 
present  moment  the  Conservators  are  threatening 
proceedings  against  the  Authority,  and  there  can  be  little 
doubt  but  that  a  few  months  spent  in  litigation  would  cost 
more  than  the  value  of  many  acres  at  the  present  moment. 
Moreover  the  money  would  have  been  unprofitably 
employed.” 

Mr.  Campbell  Go  wan  (Hendon  Rural  District,  &c.)  reports 
that  “  the  condition  of  the  brook  at  Edg'ware  is  still  very 
bad  and  will  continue  to  be  so  until  the  connections 
between  the  houses  and  the  Edgware  and  Little  Stanmore 

system  of  drainage  is  complete . The  nuisance 

at  Elstree  reservoir  continues  and  is,  if  possible,  worse  than 
when  I  last  described  it.  In  time  the  bulk  of  the  overflow 
or  little  reservoir,  will  become  a  huge  cesspit.  The 
condition  of  the  settling  tanks,  and  the  surrounding  ground 
and  ditches  is  indescribably  vile  and  poisonous,  and  this 
within  a  few  yards  of  the  road.  I  would  suggest  that,  if 
an  agreement  between  the  three  Authorities  interested 
cannot  be  arrived  at,  an  appeal  be  made  to  the  Local 
Government  Board  to  settle  this  matter  by  arbitration,  and 
lemove,  with  all  possible  haste,  an  abominable  and 
intolerable  nuisance.” 
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Also  speaking  of  the  Brent,  Dr.  D.  S.  Skinner  (Willesden) 
reports :  “  This  small  stream,  forming  the  north-west 
boundary  of  the  Parish,  is  still  the  cause  of  great  difficulties 
and  troubles  in  connection  with  the  sewage-farm.  My 
attention  has  been  drawn  repeatedly,  during  my  visits  to 
the  Isolation  Hospital,  to  the  condition  of  the  feeder  to  the 
canal ;  this  sluggish  stream,  only  about  4  feet  deep,  has  on 
many  occasions  been  nearly  empty,  and  the  muddy  bed  of  it 
may  readily  become,  under  such  circumstances,  a  serious 
nuisance  and  injurious  to  health  ;  it  flows,  when  there  is 
water  in  it,  near  many  houses  in  the  District  of  Stonebridge 
being  within  a  very  few  feet  of  the  houses  on  the  right 
side  of  the  road.  It  would  appear  that  the  Canal  Company 
have  little  or  no  regard  for  the  public  health  of  the 
District  their  feeder  passes  through.” 

Scavenging. 

Refuse  Storage. — As  to  dust-receptacles  Dr.  Th.  Gunther 
(Hampton  Wick)  recommends  “  the  galvanised  iron  boxes 
in  preference  to  the  brick  and  wooden  structures,  as  the 
non-absorbent  walls  of  the  iron  pails  and  the  ease  with 
which  they  can  be  emptied  and  carried  to  the  dust-cart 
offer  great  advantages  over  the  brick  dust-bin.” 

Refuse  removal. — Mr.  Dodsworth  (Chiswick),  remarks 
that  “  I  need  hardly  point  out  the  importance  of  a  frequent 
removal  of  this  house  refuse,  more  especially  from  the 
houses  of  the  working  class,  which  are  too  frequently  the 

most  neglected . The  real  defect  in 

this  as  also  in  other  badly  served  Districts  is  the  absence 
of  a  methodical  plan  for  visiting  every  house  in  rotation.” 
He  also  adds,  “  all  carts  used  for  the  removal  of  dust 
shouid  be  provided  with  a  lid  or  covering.  thi,s  is  a  rule 
too  frequently  neglected  by  the  contractor.” 
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In  Teddington  (Dr.  Th.  Gunther):  “At  the  annual 
inspection  places  were  found  where  the  dust-bins  were 
evidently  not  emptied  at  the  proper  time,  and  on  enquiry  it 
was  very  often  ascertained  that  the  progress  of  emptying-  the 
dust-bins  caused  some  inconvenience  to  the  occupiers,  or 
that  they  did  not  like  the  work  performed  at  the  particular 
time  the  dustman  made  his  call.” 

Refuse  deposit. — Mr.  Campbell  Gowan  (Wembley  Urban 
District),  remarks  that  “  the  importation  of  rough  dust  does 
not  to  the  lay  mind,  appear  as  dangerous  to  health  as  it 
often  really  is.  Yet  it  must  be  borne  in  mind  that  many  of 
the  particles  of  such  dust,  blown  and  scattered  about  by 
hot  dry  winds,  may  be  laden  with  the  germs  of  disease. 
.  .  .  .  If,  therefore,  you  intend  to  allow  the 

importation  of  this  material  for  the  purpose  of  filling  up 
holes  or  making  up  roads,  I  would  strongly  advise  you  to 
insist  on  its  being  immediately  covered  by  earth  or  road 
silt.” 

The  difficulties  of  disposing  of  refuse  is  illustrated  in  the 
case  of  Teddington  (Dr.  Th.  Gunther)  :  “  Complaint  was 
made  by  an  inhabitant  of  Broom  Road  of  offensive  smells 
emitted  from  a  deposit  of  house  refuse  from  the  contents  of 
the  dust  carts  in  a  field  abutting  on  the  Broom  Road.  A 
summons  was  taken  out  against  the  Board  and  heard 
before  the  Bench  on  November  14th.  The  magistrates 
decided  that  the  deposit  in  question  constituted  a  nuisance 
and  the  Board  was  ordered  to  prevent  a  recurrence.” 

Referring  to  gas  lime,  Mr.  Campbell  Gowan  (Wembley 
Urban  District),  remarks  :  “  It  is  imported  for  two  purposes, 
one  of  which  is  for  manuring  land,  the  other  to  afford 
means  for  the  disposal  of  refuse.  Most  people  will  admit 
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that  the  smell  of  gas-lime  is  offensive,  and  strikingly  so, 
and  affidavits  (both  lay  and  professional)  have  been  filed, 
affirming  that  it  is  injurious  to  health.  What  weight 
these  affidavits  would  carry  in  a  Court  of  Law  has  not  yet 
been  put  to  the  test  of  actual  experience,  but  since  brick 
burning  with  breeze  containing  vegetable  and  house  refuse 
has  been  held  to  constitute  a  nuisance,  I  think  that  the 
case  against  gas  lime  would  be  a  very  strong  one.  But 
the  nuisauce  arising  from  the  importation  of  the  lime  for 
manurial  purposes  may  be  in  a  great  measure  mitigated  by 
mixing  the  lime  with  earth  or  road  drift,  and  I  have 
frequently  passed  heaps  of  such  a  mixture  without  noticing 
any  nuisance  arising  from  them.” 

Refuse  disposal. — In  Hornsey  and  in  Ealing  destructors 
are  in  use  for  the  disposal  of  refuse. 

In  Acton  (Mr.  G-.  A.  Garry  Simpson) :  “  Under  the  present 
system  the  difficulty  of  dealing  with  this  rubbish  is 
becoming  daily  more  apparent,”  and  the  erection  of  a 
destructor  is  also  suggested. 

Scavenging  Generally . — A  unique  kind  of  nuisance  is 
described  by  Dr.  Th.  Gunther  (Hampton  Wick),  from 
“  decaying  vegetable  matter  in  the  allotment  grounds. 
The  latter  were  submerged  during  the  serious  flood  in 
November,  and  after  the  water  had  subsided,  the  vegetables 
became  rotten  and  caused  a  very  offensive  smell.  A 
number  of  men  had  to  be  employed  to  collect  and  to  bury 
them.  Although  no  injury  to  health  or  prevalence  of 
sickness  was  observed  after  the  floods,  the  inhabitants 
near  the  river  and  especially  Old  Bridge  Street,  suffered 
severely.  After  the  flood  had  subsided,  I  visited  the 
locality  and  advised  the  inhabitants  to  give  free  access 
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of  air  to  the  houses  by  opening-  doors  and  windows  and 
to  keep  good  fires  burning,  for  which  purpose  coal  was 
distributed.” 

Mr.  Charles  Roberts  (Uxbridge  Rural  District),  relates 
“we  have  caused  many  nuisances  to  be  abated.  One 
notable  instance  occurred  at  Cowley,  where  a  horse  which 
had  been  destroyed  for  glanders,  and  had  been  buried  in 
the  back  garden  of  a  cottage,  6  feet  from  its  wall,  18  feet 
from  one  well  and  41  feet  from  another.  With  the  aid  of 
your  clerk,  quick  action  was  taken  in  the  matter,  the 
necessary  powers  obtained,  the  horse  was  exhumed  and 
buried  in  an  isolated  spot,  and  fortunately  no  harm  was 
done.” 

Animals. 

Mr.  Bott  (Brentford  Urban  District):  “  Would  again  call 
the  attention  of  the  Council  to  the  danger  of  allowing 
domestic  animals  to  be  housed  in  improperly  drained  and 
ill-ventilated  outbuildings.  Much  has  been  done  in 
previous  years  to  prevent  this  serious  nuisance  and  it 
would  be  a  pity  to  see  the  town  gradually  revert  to  a 
condition  of  things  which  existed  some  years  ago.” 

Complaints  of  pig  keeping  are  also  made  in  several 
Districts.  Attention  may  be  directed  to  the  fact  that  by 
Section  44  of  the  Public  Health  Act,  1875,  it  is  provided 
that  an  Urban  Authority  may  make  bye-laws  for  the 
prevention  of  the  keeping  of  animals  on  any  premises  so 
as  to  be  injurious  to  health. 

Legislation. 

The  most  important  Act  passed  during  the  year  affecting 
sanitation  was  the  Local  Government  Act,  1894,  establishing 
Parish  Councils  and  giving  them  certain  local  powers,  and 
converting  Sanitary  Authorities  into  District  Councils  with 
somewhat  extended  oower 
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PART  II. 


Summaries  of  the  Reports  of  the  Medical  Officers 
of  Health  of  the  Districts  of  the  County,  Urban 
and  Rural,  in  alphabetical  order. 


The  Rural  Districts  follow  after  the  Urban. 

The  birth-rates  and  death-rates  are  per  thousand  of 
population  living,  the  infantile  mortality-rates  are  per 
thousand  births. 

Details  of  the  vital  statistics  and  sanitary  work  extracted 

«/ 

from  the  Reports,  will  be  found  collated  in  Tables  A,  B, 
and  C  (I)  (II)  (HI)  and  (IV),  in  Part  III.  These  Tables 
may  be  regarded  as  supplementing  the  Summaries. 

In  the  Summaries  of  the  Reports  of  the  Medical  Officers 
of  Health  of  the  Urban  and  Rural  Districts  of  the  County, 
a  more  or  less  methodical  arrangement  is  adopted  so  far 
as  the  forms  in  which  the  various  Reports  are  cast  will 
allow.  The  facts  are  grouped  as  follows : — Name  of 
District,  Medical  Officer  of  Health,  Births  and  Birth-rate, 
Deaths  and  Death-rate,  Deaths  under  one  year  and  Infantile 
Mortality-rate,  Statistical  Notes,  Infectious  Diseases 
Notification,  Epidemics,  Hospital,  Ambulance,  Disinfection, 
Vaccination,  Water-supply, Drainage  and  Sewerage,  Sewage 
Disposal,  Pollution  of  Streams,  Refuse  Removal  and  Disposal, 
other  notes  of  sanitary  work. 
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Acton  Urban  District. 

Medical  Officer  of  Health,  G.  A.  Garry  Simpson,  M.R.C.S. 
Estimated  population,  27,600. 

Births,  834  ;  Birth-rate,  30*2. 

Deaths,  393  ;  Death-rate,  14*2. 

Deaths  under  1  year,  134  ;  Infantile  mortality-rate,  159*4. 

Statistics. — The  deaths  of  25  residents  who  died  in  Public 
Institutions  outside  the  District  are  included  in  the  deaths. 


Infectious  Diseases  Notification. — The  Act  has  been  in 
force  since  1890.  During  the  year  167  cases  of  infectious 
disease  were  notified,  compared  with  340  in  1893.  Two 
cases  of  small-pox  imported  into  the  District  were  sent  to 
a  hospital. 

Epidemics.— In  the  spring  an  epidemic  of  measles,  causing 
thirteen  deaths,  necessitated  the  closing  of  the  schools. 

Infectious  Diseases  Hospital. — The  question  of  the  provision 
of  hospital  accommodation  still  remains  in  abeyance. 

Disinfection.— A.  Lyons  patent  steam  disinfector  has 
been  erected  in  the  grounds  of  the  sewage  works. 

Refuse  Disposal. — The  difficulty  of  dealing  with  rubbish 
is  becoming  daily  more  apparent,  and  the  erection  of  a 
destructor  furnace  for  the  destruction  of  dust-bin  refuse  is 
suggested. 

A  new  burial  ground  has  been  opened  in  the  northern 
part  of  the  District  on  the  east  side  of  Horn  Lane. 
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Brentford  Urban  District. 

Medical  Officer  of  Health,  Henry  Bott,  L.R.C.P. 
M.R.C.S. 

Estimated  population,  14,302. 

Births,  474  ;  Birth-rate,  33-1. 

Deaths,  221  ;  Death-rate,  15*4. 

Deaths  under  1  year,  77.  Infantile  mortality-rate,  162*4. 

Statistics. — There  has  been  no  death  from  small-pox  for 
more  than  ten  years,  and  this  year  no  case  has  been 
notified.  Only  one  death  was  caused  by  scarlatina.  The 
principal  zymotic  diseases  caused  34  deaths,  a  rate  of 
2*3  per  thousand  of  population. 

Infectious  Diseases  Notification. — The  Act  has  been  in 
force  since  1889.  During  the  year  94  certificates  were 
received,  of  which  45  were  of  scarlet  fever  cases  and  11  of 
diphtheria.  During  visits  paid  to  the  schools,  in  two  cases 
children  were  found  in  the  peeling  stage  of  scarlet  fever. 

Epidemics. — There  is  no  record  of  any  epidemicity. 

Isolation  Hospital.  —  The  pressure  on  the  hospital 
accommodation  was  not  so  great  as  last  year.  Thirty- 
seven  cases  of  scarlet  fever  and  one  of  typhoid  fever  were 
admitted,  one  death  occurring  from  scarlet  fever. 

Sanitary  Work. — Bakehouses  and  slaughter-houses  were 
frequently  visited,  and  found  in  good  order.  Common 
lodging-houses  were  visited  by  night  as  well  as  by  day  ; 
one  was  closed  as  unfit,  and  there  were  occasional  cases 
of  overcrowding,  and  two  convictions  were  obtained  for 
keeping  unregistered  houses.  Old  and  dilapidated  cottages 
were  condemned,  some  of  which  were  permanently  closed 


104 


and  others  satisfactorily  repaired.  The  factories,  work¬ 
shops,  and  schools  were  inspected  and  found  satisfactory. 
The  dairies,  milkshops,  etc.,  were  also  inspected  frequently 
and  found  in  clean  condition.  During-  the  hot  weather, 
handbills  in  reference  to  the  prevention  of  cholera  and 
diarrhoea  were  distributed.  197  inspections  of  canal  boats 
were  made,  and  31  contraventions  were  attended  to  withont 
leg-al  proceedings  being  necessary. 

Chiswick  Urban  District. 

Medical  Officer  of  Health,  F.  C.  Dodsworth,  L.R.C.P., 

M.R.C.S. 

Estimated  population,  23,982. 

Births,  708;  Birth-rate,  29*52. 

Deaths,  313;  Death-rate,  13*05. 

Deaths  under  1  year,  93  ;  Infantile  mortality-rate,  131. 

Infectious  Diseases  Notification. — The  Act  has  been  in  force 
since  1890,  and,  during  the  year,  132  certificates  were 
received,  a  decrease  of  107  on  the  preceding  year.  An 
imported  case  of  small-pox  occurred  at  Gunnersbury. 
38  cases  of  scarlet  fever  were  notified,  against  131  in  1893. 
Of  diphtheria,  18  cases  were  notified,  resulting  in  4  deaths, 
and  3  cases  of  membranous  croup,  1  of  which  died. 

Isolation  Hospital . — Regret  is  expressed  that  no  isolation 
accommodation  is  yet  provided  for  infectious  diseases,  and 
that  the  conjoint  scheme  for  the  3  Parishes  of  Chiswick, 
Aclon,  and  Ilanwell  fell  through.  The  Board  has  allowed 
discretionary  power  to  secure  the  services  of  a  nurse,  and 
render  temporary  assistance  when  necessary. 

Disinfection . — Although  no  proper  steam  disinfector  is  in 
use,  no  case  of  infectious  disease  has  been  traced  to 


insdllicient  disinfection,  us  the  disinfection  is  stated  to  be 
thorough  and  effectual. 

Water  Supply . — The  District  is  supplied  mainly  by  the 
West  Middlesex  Water  Company,  with  the  exception  of 
Bedford  Park,  and  some  houses  on  the  noith  side  of 
Chiswick  High  Road,  which  are  supplied  by  the  Grand 
Junction  Company.  A  resolution  has  been  passed  by  the 
Council  that  a  constant  system  of  supply  should  be 
adopted. 

Sewers  and  Drains. — Ventilating  shafts  and  pipes  aie 
superseding  road  ventilators.  The  sewers  are  flushed 
automatically,  and  disinfectants  used  freely  in  summer. 

Refuse  Removal— The  collection  of  house  refuse  is  not 
satisfactory,  and  it  is  recommended  that  a  methodical  plan 
for  visiting  every  house  in  rotation  should  be  organised. 

Sanitary  Work  Generally.— Much  house-to-house 
inspection  has  been  done  during  the  year.  Under  the 
Housing  of  the  Working  Classes  Act,  several  houses  were 
represented,  some  of  which  were  repaired,  some  remain 
unoccupied,  and  some  outbuildings  obstructing  light  and 
air  have  beeu  demolished.  Slaughter-houses,  bakehouses, 
cowsheds,  and  dairies  have  been  periodically  inspected  and 
found  satisfactory. 


Ealing  Urban  District. 

Medical  Officer  of  Health,  C.  A.  Patten,  L.R.C.P.,  M.R.C.S. 
Estimated  population,  28,158. 

Births,  582  ;  Birth-rate,  18*8. 

Deaths,  271  ;  Death-rate,  9*6. 

Deaths  under  1  year,  48;  Infantile  mortality -rate,  80*8. 


Infectious  Diseases  N otification. — The  Act  has  been  in 
iorce  for  5  years.  During-  the  year,  164  notifications  were 
made,  compared  to  236  in  the  previous  year.  40  cases  of 
diphtheria  were  notified,  compared  to  26  in  the  previous 
year,  and  11  deaths  were  recorded,  as  against  2  in  the 
previous  year. 

Isolation  Hospital. — 56  cases  of  infectious  disease  were 
admitted  into  the  Isolation  Hospital,  namely,  41  of  scarlet 
fever,  8  of  diphtheria,  and  7  of  typhoid  fever;  and  7  cases 
proved  fatal. 

Sanitation. — The  sewage  works  north  and  south 
maintain  their  high  standard.  The  Hushing  of  sewers  has 
been  regular  and  efficient.  The  general  sanitary  work  of 
the  District  has  been  attended  to. 

Edmonton  Urban  District. 

Medical  Officer  of  Health,  Charles  D.  Green,  M.D., 
F.E.C.S.,  D.P.H. 

Estimated  population,  29,034  (including  Union,  615). 

Births,  900  ;  Birth-rate,  30*9  (including  Union,  53). 

Deaths,  515;  Death-rate,  17*7  (including  Union,  144). 

Deaths  under  1  year,  130  ;  Infantile  mortality-rate,  144-4 
(including  Union,  11). 

Statistics. — The  Edmonton  Union  Workhouse  (population, 
615),  and  the  Strand  Union  Workhouse  and  Schools 
(population,  1,474),  are  in  this  District.  At  the  census  of 
1891,  including  both,  the  population  was  25,380,  it  is 
estimated  in  1894,  to  be  30,508.  The  latter  institution  is 
excluded  altogether,  but,  as  the  population,  births  and  deaths 
in  the  former  are  not  separately  stated  for  the  District  to 
which  they  belong,  they  have  been  included.  The  rates, 
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excluding  population,  births,  and  deaths  in  the  Edmonton 
Union  would  be  :  birth-rate,  29*8,  death-rate,  13*0,  infantile 
mortality-rate,  140*5,  and  the  true  rates  lie  somewhere 
between  these  rates  and  those  quoted  above.  Twenty-two 
deaths  of  residents  dying  outside  the  District  are  included 
in  the  statistics. 

Infectious  Diseases  Notification. — The  year  was  not 
marked  by  any  epidemic  prevalence  of  iulectious  disease, 
except  measles.  In  addition  to  the  cases  enumerated  in 
Table  B,  2  cases  of  scarlatina,  and  10  cases  of  erysipelas 
were  notified  from  the  Strand  Union,  but  no  deaths 
occurred  in  that  Union  from  any  of  the  notifiable  diseases. 
In  November,  a  school  was  closed  temporarily  on  account 
of  an  outbreak  of  6  cases  of  diphtheria.  The  case  of 
small-pox  notified  was  removed  to  Highgate  Hospital. 

Hospital  Accommodation  for  Infectious  Diseases. — An 
arrangement  has  been  made  with  the  Enfield  Authority  to 
admit  cases  to  their  Isolation  Hospital,  if  there  are  vacant 
beds,  on  payment  of  a  fixed  charge  per  week,  and  five  cases 
were  sent  to  that  hospital.  This  provision  has  proved 
insufficient,  and,  it  is  urged,  that  the  matter  demands 
serious  consideration.  A  properly  constructed  ambulance 
is  much  needed,  as  the  present  one  is  merely  an  old 
carriage. 

Disinfection. — The  apparatus  in  use  involves  the 
expenditure  of  much  time  and  labour,  as  well  as  fuel,  to 
disinfect  by  dry  heat,  and  a  steam  disinfection  chamber  is 
recommended,  as  steam  is  always  available  at  the  pumping 
station. 

Water  Supply. — 10  samples  of  well  water  were  analysed, 
of  which  5  were  condemned. 
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Drainage  and  Sewerage. — All  new  drains  are  now 

lequiied  to  stand  the  water  test.  Much  difficulty  is 

experienced  in  following*  up  drain  notices,  on  account  of 

insufficient  staff.  Certain  sewers  have  been  relaid  under 

the  supervision  of  the  Engineer.  The  complaints  from 

grid  ventilators  were  not  so  numerous  as  in  former  vears. 

«✓ 

Sanitary  Work. — The  19  bakehouses  were  all  carefully 
inspected,  and  defects  remedied.  So  also  were  the 
7  registered  slaughter-houses,  and  were  found  as  well  kept 
as  their  construction  will  admit.  New  regulations  for 
cowsheds,  dairies  and  milkshops  have  come  into  force,  and 
the  premises  have  been  inspected  with  a  view  to  future 
action,  the  milkshops  being  more  or  less  unsatisfactory  in 
condition. 


Enfield  Etrban  District. 

Medical  Officer  of  Health,  J.  J.  Ridge,  M.D.,  B.S.,  B.Sc. 

Estimated  population,  35,222. 

Births,  1,068;  Birth-rate,  30-0. 

Deaths,  397 ;  Death-rate,  11  -3. 

Deaths  under  1  year,  101 ;  Infantile  mortality-rate,  94. 

Infectious  Diseases  Notification. — The  Act  came  into  force 
on  1st  January,  1890,  and  during  the  past  year  308  cases 
were  notified,  of  which  140  were  of  scarlet  fever,  88  of 
diphtheria,  and  36  of  enteric  fever.  In  the  previous  year 
the  numbers  were,  respectively,  301,  128,  56,  a  total 
of  545. 

Infectious  Diseases  Hospital. — 114  cases  of  infectious 
diseases  were  admitted  to  the  Isolation  Hospital,  the  same 
number  as  in  1893,  but  of  these  24  were  admitted  from 
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Districts  other  than  Enfield,  namely,  8  from  Cheshunt, 

7  from  Southgate,  5  from  Edmonton,  3  from  Friern  Barnet, 
and  1  from  New  Southgate.  The  hospital  consists  of  two 
temporary  iron  buildings  and  a  brick  administration  block, 
out-houses,  etc.,  and  contains  36  beds  in  4  wards,  and 
1  bed  in  a  special  ward.  There  is  no  accommodation  for 
diphtheria,  and  enteric  fever  cases  are  taken,  when  possible, 
to  the  Cottage  Hospital,  Chase  Side,  Enfield.  The  case  of 
small -pox  was  sent  to  Highgate  Hospital. 

Epidemics. — Measles  was  prevalent  in  Bush  Hill  Park  in 
April,  and  a  public  elementary  school  was  closed  for  six 
weeks  at  that  period. 

Disinfection. — The  Washington  Lyon  Steam  Disinfector, 
situated  at  the  sewage-farm,  is  in  constant  use.  Articles 
are  removed  in  a  covered  van. 

Water  Supply. — “The  water  supply  is  from  three  deep 
wells  in  the  chalk  at  Ponder’s  End,  and  from  a  deep  well 
in  Bycullah  Park,  which  was  purchased  during  the  year 
by  the  late  Local  Board.”  The  water  is  of  a  good  standard, 
and  “  steps  are  about  to  be  taken  to  increase  the  yield  of 
the  wells.”  Successful  measures  have  been  adopted  to 
exclude  surface  water.  Forty-four  samples  of  water  were 
analysed,  and  9  were  found  unfit  for  domestic  use. 

Sewerage. — In  the  Goat  Lane  neighbourhood  the  cesspools 
are  periodically  emptied  while  the  drainage  is  under  con¬ 
sideration.  A  sewer  has  been  completed  down  Slade’s 
Hill,  with  a  pumping  station  at  the  bottom,  from  which 
point  the  sewage  is  pumped  to  the  high  level  sewer  at 
Windmill  Ilill.  The  sewers  are  flushed  by  contract 
periodically. 
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Sewage  Disposal. — The  sewage-farm  at.  Ponder’s  End 
consists  of  110  acres,  to  which  the  sewage  is  conveyed 
by  two  main  sewers,  one  high  and  the  other  low  level. 
From  the  latter  the  sewage  is  pumped  up,  and  the  sewage 
from  both  sewers  is  then  distributed  by  gravitation.  It  is 
considered  that  additional  provision  will  have  to  be  made 
in  the  near  future. 

Refuse  Removal . — In  the  more  populous  portion  of  the 
District,  the  contractors  are  required  to  go  all  round  every 
week ;  in  the  outlying  parts  the  Council’s  own  cart  visits 
at  frequent  intervals. 

Sanitary  Work. — Four  houses  were  condemned  and  have 
since  been  repaired.  The  worst  roads  in  the  Parish  are  in 
the  course  of  being  properly  made. 


Finchley  Urban  District. 

Medical  Officer  of  Health,  Henry  Kenwood,  M.B., 
L.RC.P.,  D.P.H. 

Estimated  population,  18,015. 

Births,  515;  Birth-rate,  28*5. 

Deaths,  221  ;  Death-rate,  12-2. 

Deaths  under  1  year,  57  ;  Infantile  mortality -rate,  110. 

Statistical  Notes. — Seventeen  deaths  occurred  in  Public 
Institutions  in  the  District,  namely,  7  in  the  Woodside 
Home,  8  in  the  Convent  of  the  Good  Shepherd,  and  2  in 
the  Lunatic  Asylum,  and  these  have  been  excluded  from 
the  statistics  as  u  persons  who  came  to  Finchley  from  other 
Districts.”  (If  these  other  Districts  are  situated  in  the 
County  of  Middlesex,  and  these  deaths  are  not  included 
in  them,  the  deaths  in  the  County  will  fall  by  that  number 
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short  of  the  true  record.  It  is  questionable  whether  the 
inmates  of  a  convent  are  not  permanent  residents  in  a 
District.  The  populations  of  the  institutions  not  having' 
been  deducted,  the  death-rate  is  slightly  below  the  true 
rate.) 

Infectious  Diseases  Notification. — The  Act  has  been  in  force 
since  January  1st,  1890,  and  during  the  past  year  170  cases 
were  notified. 

Epidemics.  —  At  the  commencement  of  the  year  nine  cases 
of  small- pox  occurred,  but  by  the  enforcement  of  strict 
quarantine  and  vaccination,  the  further  spread  of  the 
disease  was  promptly  checked.  During  the  year  two 
distinct  outbreaks  of  whooping-cough,  accompanied  by 
measles,  occurred.  In  November  an  epidemic  of  sore 
throat  made  its  appearance,  upon  which  a  Special  Deport 
was  made  after  investigation.  The  sore  throats  appear 
to  have  been  infectious,  and  although  bacteriological 
examination  of  the  earlier  cases  for  the  diphtheria  bacillus 
gave  a  negative  result,  the  later  cases  appear  to  have 
assumed  a  diphtheritic  character  of  a  mild  form.  The 
disease  is  suspected  of  having  been  spread  both  by  milk 
and  by  personal  communication,  and  suddenly  subsided 
after  the  distribution  of  handbills  advising  the  boiling  of 
milk. 

Infectious  Diseases  Hospital. — The  District  possesses  a 
Scarlet  Fever  Hospital,  in  which  eighteen  cases  were 
isolated  during  the  year,  the  small  number  being  due  to 
the  subsidence  of  the  prevalence  of  the  disease  in  the 
previous  year.  The  Authority  has  consented  to  receive 
any  specially  urgent  case  of  scarlet  fever  from  the  Friern 
Barnet  District  provided  that  sufficient  room  be  retained 
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for  Finchley  cases  and  that  the  Friern  Barnet  Authority 
refund  all  expenses.  The  District  also  possesses  a  site 
and  the  foundations  for  a  temporary  Small-pox  Hospital, 
near  the  Scarlet  Fever  Hospital. 

Water  Supply. — Ten  samples  of  well  water  were  analysed, 
of  which  three  were  condemned,  and  of  five  samples  of 
other  waters  tested  all  were  found  fit  for  domestic  use. 

Sewage  Disposal. — Some  thirty  samples  of  effluent  from 
the  sewage-farms  were  analysed  and  found  within  the 
limit  accepted  by  the  Thames  Conservancy  Board,  but 
steps  are  being  taken  to  improve  the  filter-beds. 

Sanitary  Work. — It  is  recommended  that  a  register  be 
kept  and  the  bye-laws  for  houses  let  in  lodgings(tenemented 
houses)  be  enforced.  A  complete  record  of  sanitary  work 
accompanies  the  Report,  the  figures  in  reference  to 
which  will  be  found  in  the  Tables  C  (I),  (II),  (III),  (IV). 

Laws  and  Bye-laws. — The  following  adoptive  Acts  are 
in  force : — 

Infectious  Disease  (Notification)  Act,  1889 

Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Act  Amendment  Act,  1890. 

The  following  bye-laws  are  in  force  : — 

The  cleansing  of  footways  and  pavements ;  the  removal 
of  house  refuse ;  and  the  cleansing  of  earth 
closets,  privies,  ash-pits,  and  cesspools. 

The  prevention  of  nuisances  arising  from  snow,  filth, 
dust,  ashes,  and  rubbish,  and  the  keeping  of 
animals  on  any  premises  so  as  to  be  injurious  to 
health. 
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Common  lodging-houses. 

New  streets  and  buildings. 

Slaughter-houses. 

Houses  let  in  lodgings. 

Offensive  trades. 

Friern  Barnet  Urban  District. 

Medical  Officer  of  Health,  Hugh  Stott,  L.R.C.P.,  M.R.C.S., 
D.P.H. 

Estimated  population,  7,467. 

Births,  206  ;  Birth-rate,  2 7 *5. 

Deaths,  77  ;  Death-rate,  10*3. 

Deaths  under  1  year,  29  ;  Infantile  mortality-rate,  140. 

Statistical  Notes. — The  London  County  Lunatic  Asylum  at 
Colney  Hatch,  (population  2,535,  births  0,  deaths  177)  is 
excluded  from  the  statistics.  One  case  of  scarlet  fever 
and  7  cases  of  erysipelas,  none  of  which  were  fatal,  were 
notified  from  the  Asylum ;  these  cases  are  also  excluded. 

Infectious  Diseases  Notification. — The  Act  has  been  in 
force  since  January,  1891.  In  addition  to  the  diseases 
scheduled  in  the  Act,  measles  was  made  notifiable  in  1894. 


Epidemics.— In  consequence  of  an  epidemic  of  measles 
the  schools  in  the  south  ward  wrere  closed.  In  November, 
coincident  with  an  outbreak  in  Finchley,  a  number  of  cases 
of  sore-throat  occurred  “with  here  and  there  som 
well-defined  cases  of  diphtheria  ”  although  upon 
bacteriological  examination  the  diphtheria  bacillus  could  not 
be  found. 

Infectious  Diseases  Hospital — Arrangements  have  been 
made  with  the  Enfield  and  Finchley  Local  Authorities  to 
receive  cases  of  scarlet  fever  into  their  Isolation  Hosoitals 
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from  the  Friern  Barnet  District,  and  with  the  Ilighgate 
Hospital  to  receive  cases  of  small-pox,  but  the  erection  of  a 
building  in  the  District  is  suggested  as  a  matter  for 
consideration. 

Disinfection . — After  infectious  illness  rooms  are  fumigated 
by  burning  sulphur,  and  are  cleansed,  lime  whited,  and 
repapered.  Provision  for  disinfecting  bedding,  &c.,  is 
suggested  as  necessary. 

Water  Supply. — The  number  of  houses  supplied  by  the 
Barnet  Company  is  1,251,  and  from  wells  and  other  sources 
13,  or  a  little  over  1  per  cent,  of  the  whole.  Endeavour  is 
being  made  to  obtain  a  constant  system  of  water  supply. 

Mortuary. — The  reconsideration  of  the  question  of 
providing  a  suitable  mortuary  is  suggested. 

Greenford  Urban  District. 

(, See  Brentford  Rural  District.) 

Hampton  Urban  District. 

Medical  Officer  of  Health,  Wentworth  Tyndale,  M.B. 

Estimated  population,  6,000. 

Births,  159  ;  Birth-rate,  26*5. 

Deaths,  60;  Death-rate,  10-0. 

Deaths  under  1  year,  16;  Infantile  mortality-rate,  100*6. 

Infectious  Diseases  Notification, — The  Act  has  been  in 
force  since  1890.  During  the  past  year  18  cases  of 
infectious  disease  were  notified,  excluding  33  cases  of 
measles.  The  number  of  scarlet  fever  cases  was  6.  In 
the  previous  year  there  were  28  cases  of  scarlet  fever  and 
105  of  measles  notified.  The  one  small-pox  case  was 


imported  from  Chelmsford,  the  patient  was  promptly 
removed  to  hospital  and  the  premises  disinfected. 

Infections  Diseases  Hospital.— The  Isolation  Hospital  is 
situated  at  Tolworth,  Surbiton,  Surrey. 

Tf  ater  Supply. — After  examination  of  the  water  it  was 
found  necessary  to  recommend  the  closure  of  various  wells, 
and  two  public  springs  are  also  polluted  by  the  soakage 
of  sewage  from  cesspools. 

Drainage  and  Sewerage. — Two  Inquiries  have  been  held, 
and  one  stands  adjourned  for  the  consideration  of  a  scheme 
of  sewerage  for  the  District. 

Sanitary  Work.—  The  slaughter-houses,  bakehouses,  and 
dairies  are  satisfactory.  Some  dwelling-houses  still 
i  equire  improvement.  One  of  the  Company’s  waterworks 
still  continues  to  produce  an  excess  of  smoke. 

Hampton  Wick  Urban  District. 

Medical  Officer  of  Health,  Thomas  Gunther,  M.D. 

Estimated  population,  2,378. 

Births,  58  ;  Birth-rate,  24*4. 

Deaths,  27  ;  Death-rate,  11  -4. 

Deaths  under  1  year,  5  ;  Infantile  mortality-rate,  86*2. 

Infectious  Diseases  Notification.— The  Act  has  been  in 
foice  since  1890.  During  the  year  10  cases  of  scarlet 

fever,  and  2  of  erysipelas,  a  total  of  10  cases  were 
notified. 

Infectious  Diseases  Hospital. — There  is  no  accommodation 
for  the  isolation  of  infectious  diseases,  and  since  the 
failure  to  institute  a  Joint  Hospital  Board  with  neighbouring 
Districts  no  further  steps  have  been  taken. 
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Water  Supply. — The  supply  from  the  Grand  Junction 
Waterworks  was  satisfactory,  except  during  the  flood. 

Sewerage. — All  the  houses  in  the  District  are  now 
connected  with  the  sewers.  The  Kingston  Sewage  Works 
receive  the  Hampton  Wick  sewage.  The  Kingston 
Corporation  are  making  arrangements  to  abate  the  smell 
from  these  works  of  which  complaints  were  made. 

Refuse  Removal. — The  Board  have  resolved  to  make  the 
supply  of  proper  dust-bins  compulsory,  and  galvanised  iron 
boxes  are  recommended. 

Sanitary  Work. — May’s  cottages  were  repaired  and  one 
pulled  down.  Slaughter-houses,  bakehouses,  cowsheds 
and  dairies  were  found  satisfactory. 

Mortuary.—  The  scheme  for  erecting  a  new  mortuary 
adjoining  Kingston  Bridge  fell  through  on  account  of  the 
liability  imposed  of  terminating  the  lease  on  12  months’ 
notice,  and  the  present  shed  cannot  be  improved  as  the 
owners  refuse  to  sanction  the  proposed  alteration. 

Han  well  Urban  District. 

Medical  Officer  of  Health,  R.  Graves  Burton,  M.D. 

Estimated  population,  5,271. 

Births,  162  ;  Birth-rate,  30*6. 

Deaths,  83  ;  Death-rate,  15*7. 

Deaths  under  1  year,  18  ;  Infantile  mortality-rate,  111. 

Statistical  Notes. — From  the  statistics,  St.  Joseph’s  Homo 
(population  18,  births  0,  deaths  0)  and  the  Central  London 
District  School  (population  1,160,  births  0,  deaths  7)  have 
been  excluded  altogether.  Also  6  cases  of  scarlatina,  none 
of  which  were  fatal,  occurring  in  the  School,  Six  deaths  of 
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residents  occurring  beyond  the  District  have  been  included, 
and  also  the  number  of  Hanwell  residents  (9)  in  the 
Isleworth  Infirmary. 

Infectious  Diseases  Notification. — The  Act  has  been  in 
force  since  March,  1890.  During  the  past  year  105  cases 
were  notified,  including  6  of  scarlet  fever  from  the  Central 
London  District  School. 


Epidemics. — Scarlet  fever  was  prevalent.  Sixty-three 
cases  as  compared  to  48  last  year,  the  majority  of  the  cases 
occurring  in  the  south-west  portion  of  the  District. 

Infectious  Diseases  Hospital. — The  prevalence  of  scarlet 
fever  is  attributed  to  the  want  of  isolation  accommodation, 
there  being  no  hospital.  The  scheme  for  the  authorities 
of  Acton,  Chiswick,  and  Hanwell  to  form  a  conjoint  Board 
and  erect  a  hospital  on  a  site  at  Perivale  fell  through, 
and  the  Acton  Board  has  since  withdrawn. 

Disinfection. — The  District  possesses  no  disinfecting 
apparatus.  After  infectious  disease  the  premises  are 
fumigated  with  sulphur,  and  the  bedding,  clothes,  etc.,  are 
disinfected  in  the  apparatus  of  a  neighbouring  Authority 
at  Perivale,  at  the  cost  of  12s.  6c/.,  including  os.  for  horse 
hire,  etc.,  an  expensive  and  unsatisfactory  arrangement. 

Vaccination. — As  Public  Vaccinator,  the  Medical  Officer 
of  Health  successfully  vaccinated  48  children,  and 
re-vaccinated  two  adults,  but  this  does  not  represent  the 
total  vaccinations  and  re-vaccinations  in  the  District. 

Water  Supply. — There  are  very  few  wells  in  the  District 
now,  and  the  majority  of  houses  are  supplied  from  the 
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mains  of  the  Grand  Junction  Waterworks  Company,  but  it 
is  urged  that  this  supply  should  be  constant,  and  not 
intermittent. 

Sewers.  The  complaints  of  smells  from  the  sewers  are 
fewer  since  the  more  efficient  flushing  by  slides,  the  hose, 
and  automatic  flushing  tanks,  and  the  erection  of 
ventilators. 

Sewage  Disposal.— The  “  separate  system  ”  for  surface 
drainage  and  sewage  exists.  The  sewage  is  treated  bv 
precipitation,  and  then  filteied  through  land  at  a  farm,  the 
effluent  flowing  into  the  Brent. 

Pollution  of  Streams. — The  River  Brent  and  the  Grand 
Junction  Canal  are  in  the  District,  the  condition  of  the 
former  is  becoming  a  less  nuisance. 

Sanitary  Work. — The  District  being  semi-rural  the  duties 
of  Surveyor  and  Sanitary  Inspector  are  performed  by  one 
official,  and  the  Medical  Officer  inspected  many  nuisances, 
of  which  complaints  were  received  during  the  year.  It  is 
suggested  that  a  Sanitary  Committee  should  also  be 
formed  for  this  purpose.  Of  the  three  public  schools  in  the 
District,  the  Central  London  District,  the  National,  and 
the  British,  the  first  possesses  its  own  Isolation  Hospital, 
the  two  last  are  spending  considerable  sums  of  money  on 
sanitary  improvements,  and  they  are  frequently  inspected. 
It  is  recommended  that  the  slaughter-houses,  cow-sheds,  and 
milk-shops  should  be  registered.  No  information  was 
received  of  unsound  food.  The  dust  is  removed  weekly. 

Burial  Grounds. — There  are  two  cemeteries  in  the 
District,  the  Kensington  (14  acres),  and  the  St.  George’s 
Hanover  Square  (24  acres).  Hanwell  is  allowed  the  use  of 
the  latter. 


119 


Harrow  Urban  District. 

Medical  Officer  of  Health,  J.  Fletcher  Little,  M.B., 
M.R.C.P. 

Estimated  population,  7,118. 

Births,  161;  Birth-rate,  22*6. 

Deaths,  70;  Death-rate,  9*8. 

Deaths  under  1  year,  20.  Infantile  mortality-rate,  124. 

Infectious  Diseases  Notification. — Twenty-two  cases  of 
infectious  disease  were  certified  during  the  year.  It  is 
recommended  that  measles,  whooping-cough,  and  influenza 
should  be  added  to  the  list  of  notifiable  disease.  • 

Infectious  Diseases  Hospital. — The  Isolation  Hospital  is 
now  open  and  in  use. 

Sewage  Disposal. — As  the  sewage  passes  over  the  sewage 
farms,  it  is  recommended  that  typhoid  excreta  should  be 
buried  after  disinfection,  and  arrangements  have  been 
made  to  remove  the  excreta  daily. 

Sanitation. — It  is  urged  that  the  common  lodging-houses 
should  be  licensed  in  order  that  they  may  be  regularly 
inspected.  It  is  also  urged  that  the  Council  should  make 
it  obligatory  in  proprietors  of  dairy  farms  to  secure 
licences,  as  upon  inspection  the  two  in  the  District  left 
much  to  be  desired. 

Hendon  Urban  District. 

Medical  Officer  of  Health,  F.  W.  Andrew,  M.R.C.S., 

L.R.C.P. 

Estimated  population,  17,031. 

Births,  534;  Birth-rate,  32T. 

Deaths,  245  ;  Death-rate,  14’4  (excluding  53  in  Work- 
house). 
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Deaths  under  1  year,  62  ;  Infantile  mortality-rate,  116-1 
(excluding-  12  in  Workhouse). 

Statistical  Notes.  I  he  total  number  of  deaths  registered 
was  303,  from  which  58  have  been  deducted,  namely,  53  of 
a  total  of  76  occurring  in  the  Union  Workhouse,  3  in 
St.  Vincent’s  Orphanage,  and  2  in  St.  Margaret’s  Industrial 
School.  (Ihe  ages  and  diseases  as  to  the  remaining  23 
deaths  in  the  Workhouse  not  being  stated,  it  has  been 
necessary  to  include  in  Table  A  all  those  stated,  especially 
as  the  estimate  of  population  appears  to  include  the  public 
institutions.  J.F.J.S.) 

Infectious  Diseases  Notification. — During  the  year  173 
cases  of  the  infectious  diseases  scheduled  in  the  Act 
were  notified.  In  addition  379  cases  of  measles,  and  265 
cases  of  whooping-cough  were  notified  ;  8  of  the  cases 
of  measles  occurred  in  St.  Vincent’s  and  St.  Margaret’s 
Schools. 

Epidemics.  Scarlet  fever  was  prevalent  during  the  year, 
although  not  to  such  a  great  extent  as  in  the  previous  year, 
in  ^November  there  was  an  outbreak  of  diphtheria  precisely 
at  the  same  time  as  an  epidemic  of  sore-throat  prevailed  in 
tinchley,  and  in  each  case  the  milk  supply  was  from  a 
dairy  at  Finchley. 

Infectious  Diseases  Hospital . — Sixty-six  cases  of  scarlet 
fever  were  admitted  to  the  hospital,  and,  in  addition,  three 
other  cases  were  sent  to  Willesden  Isolation  Hospital. 
Two  cases  of  typhoid  were  sent  to  a  London  Hospital,  and 
three  cases  of  small-pox  to  Highgate  Hospital.  A 
wash-house,  ambulance-shed,  and  mortuary  have  been 
erected  at  the  hospital.  The  addition  of  a  new  ward,  a 
convalescent  ward,  and  a  probation  ary  ward  are  under 
consideration. 
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Vaccination. — In  years  1892, 1893  and  1894,  respectively, 
of  504,  534,  and  533  children  born,  414,  359,  and  373  were 
successfully  vaccinated. 

Water  Supply.— The  District  is  supplied  by  the  Colne 
Valley  and  West  Middlesex  Waterworks  Companies.  The 
Colne  Valley  supply  is  on  the  constant  system,  and  a  hope 
is  expressed  that  the  West  Middlesex  Company  may  also 
adopt  the  constant  to  displace  the  intermittent  system. 

Drainage  and  Sewerage. — The  cesspool  drainage  on  the 
Hendon  Station  Estate  has  been  entirely  abolished,  and 
the  reservoir  is  no  longer  polluted  from  this  source. 
When  a  new  length  of  sewer  is  completed  by  Colin  Deep 
Lane  the  pollution  of  the  Silk  stream  will  be  prevented. 
It  has  been  decided  also  to  sewer  Burnt  Oak,  the  Hyde, 
and  the  Birkbeck  and  Holland’s  Estates,  as  soon  as  the 
approval  of  the  Local  Government  Board  can  be  obtained. 
The  sewerage  of  Mill  Hill  is  proceeding.  As  the  sewers 
are  laid  the  house  drains  are  connected  within  the  area  of 
sewerage.  The  erection  of  ventilating  columns  has 
diminished  the  number  of  complaints  of  sewer  emanations. 

Sewage  Disposal. — The  sewage  is  treated  by  the 
International  Purification  Company.  The  polarite  filters 
act  well  but  are  insufficient  in  number,  so  that  a  large 
quantity  of  sewage  finds  its  way  into  the  Brent  without 
passing  through  them. 

Sanitary  Work  Generally. — The  cowsheds,  dairies  and 
milkshops.  laundries,  slaughter-houses,  bakehouses  and 
butchers’  shops  wrere  visited  and  such  defects  as  were 
found  were  duly  remedied. 
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Heston  and  Isle  worth  Urban  District. 

Medical  Officer  of  Health,  T.  W.  Bullock,  M.R.C.S. 

Estimated  population,  27,541. 

Births,  809  ;  Birth-rate,  31*66. 

Deaths,  354;  Death-rate,  12*85  (exclusive  of  76  deaths 
in  Union). 

Deaths  under  1  year,  102 ;  Infantile  mortality-rate,  126 
(exclusive  of  9  in  Union). 

Infectious  Diseases  Notification. — During-  the  year  281 
cases  of  infectious  disease  were  notified,  including  80 
cases  of  measles,  and  39  cases  of  diarrhsea.  The 
compulsory  notification  of  measles  was  discontinued  on 
1/th  July,  and  diarrhoea  was  made  compulsorily  notifiable 
from  August  22nd  to  November  22nd. 

Infectious  Diseases  Hospital—  39  cases  of  scarlet  fever 
were  removed  to  the  Board’s  hospital  at  Dockwell.  A 
case  of  small-pox  occurring  in  a  tramp  was  removed  to 
Ilighgate  Hospital.  Two  cases  of  measles  were  removed 
from  a  common  lodging-house  to  a  house  temporarily 
provided  for  the  purpose.  Regret  is  expressed  that  a 
scheme  for  providing  a  new  Isolation  Hospital  in 

conjunction  with  Richmond  Corporation  should  have 
fallen  through. 

Water  Supply. — During  the  year  12  samples  of  well 
water  were  analysed,  of  which  seven  were  found  polluted. 
About  98  per  cent,  of  the  houses  are  now  supplied  by  the 
Grand  Junction  Waterworks  Company. 

River  Pollution.— The  condition  of  the  main  watercourse 
of  the  District  and  the  drainage  of  the  Spring  Grove  Estate 
remains  the  same  as  last  year. 

Sanitary  Work  Generally.—' The  roads,  of  which  serious 
complaints  were  made  in  previous  Reports,  will  soon  he 


properly  drained  and  repaired.  Isleworth  Parish  has  a 
mortuary,  but  Hounslow  and  Heston  are  without  a  mortuary. 
A.  small  portion  of  the  District  was  transferred  to  the 
Southall-N  orwood  District  by  an  alteration  of  the 
boundary.  A  complete  tabular  statement  by  the  Inspector 
of  Nuisances  of  sanitary  work  carried  out  is  appended  to 
the  Report. 


Hornsey  Urban  District. 

Medical  Officer  of  Health,  Henry  Clothier,  M.D. 

Estimated  population,  50,700. 

Births,  1,186;  Birth-rate,  23*37. 

Deaths,  499  ;  Death-rate,  9*85. 

Deaths  under  1  year,  103  ;  Infantile  mortality-rate,  86*8. 

Infectious  Diseases  Notification. — 410  cases  of  infectious 
disease  were  notified  during  the  year  against  619  notified 
in  1893.  The  only  disease  that  shows  any  increase  is 
typhoid  fever,  40  cases  as  compared  to  25  cases  in  the 
previous  year,  but  the  number  of  deaths  in  both  years  was 
the  same,  namely  six.  Diphtheria  appears  to  have  been 
more  virulent,  the  117  cases  caused  23  deaths,  whereas  in 
the  previous  year  the  138  cases  only  caused  16  deaths. 


Infectious  Diseases  Hospital.— During  the  year  96  cases  of 
scarlet  fever,  and  29  of  diphtheria,  a  total  of  125  cases 
were  treated  in  the  Isolation  Hospital.  Two  small-pox 
cases  were  removed  to  Ilighgate  Hospital,  as  it  was  not 
considered  advisable  to  admit  them  to  the  Isolation 
Hospital  in  Coppett’s  Road,  Muswell  Hill.  A  constant 
supply  of  water  has  been  laid  on  to  the  hospital  from  the 
New  River  Company’s  main,  fire  hydrants  have  been  fixed 
and  hose  and  apparatus  provided. 
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New  additional  buildings  to  the  hospital  at  Muswell  Hill 
aie  now  approaching  completion,  they  comprise  a  ward 
block  of  two  sets  of  two  wards  (male  and  female)  for 
treatment  of  two  distinct  infectious  diseases  at  the  same 
time,  and  a  separate  block  of  two  wards.  To  the 
administrative  building  has  been  added  a  number  of  rooms 
for  extra  nurses,  as  well  as  bath  rooms,  lavatories,  &c. 
A  steriliser  for  stools  has  been  supplied.  A  larg'e  store 
room  has  been  added.  A  new  mortuary  has  been  built, 
and  the  old  converted  into  a  sorting  room  for  dirty  linen. 
A  new  laundry  has  also  been  built  with  wash-house, 
drying  room  and  all  other  requisites,  steam  fittings,  &e., 
and  a  lavatory,  where  in  future  all  the  hospital  washing 
will  be  done.  When  finished  the  hospital  will  contain  six 
double  wards,  commodious  administrative  block,  high- 
piessure  steam  disinfector,  sterilizer,  laundry,  wash-house, 
rnortuaiy,  &c.,  in  a  most  complete  form,  and  during  the 
year  all  fees  for  patients  have  been  abolished. 

Ambulances.— Two  are  in  use,  one  for  small-pox,  the 
other  (new)  for  other  diseases,  both  are  kept  at  the  depot 
at  Hornsey. 

Disinfection. — The  high  pressure  steam  disinfector  at 
the  depot  at  Ilornsey  has  been  very  largely  used. 

Drainage  and  Sewerage. — The  periodical  flushing  is 
maintained,  and  18  additional  ventilating  shafts  to  sewers 
ha\e  been  erected,  and  wherever  practicable  the  road 
grids  closed. 

Refuse  Removal.— The  collection  of  dust-bin  refuse  and 
its  removal  to  the  destructor  continues  very  satisfactorily, 
the  complaints  leceived  only  being  about  one  a  week,  and 
some  of  these  being  made  in  error. 
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Sanitary  Work. — The  dairies,  milkshops,  and  cowsheds, 
and  slaughter-houses  were  periodically  visited.  A  great 
number  of  houses  have  had  their  drains  and  sanitary 
arrangements  examined  and  put  in  order  by  the  four 
Drainage  Inspectors,  and  an  unsummarised  list  of  houses 
and  of  the  work  done  at  each  is  stated  in  detail  and 
attached  to  the  Report.  Ten  houses  were  represented  as 
unfit  for  human  habitation  under  the  Housing  of  the 
Working  Classes  Act,  of  which  three  were  closed  and  the 
rest  repaired. 

Southall-Norwood  Urban  District. 

Medical  Officer  of  Health,  J.  D.  Windle,  L.R.C.P., 
M.R.C.S. 

Estimated  population,  5,756  (exclusive  of  the  London 
County  Asylum,  2.167  ;  and  M  arylebone  Schools,  361). 

Births,  184;  Birth-rate,  31-9. 

Deaths,  63  ;  Death-rate,  10-9  (exclusive  of  the  London 
County  Asylum,  123;  and  the  Marylebone  Schools,  12). 

Deaths  under  1  year.  27  ;  Infantile  mortality-rate,  146U. 

Statistical  Notes. — The  London  County  Asylum  and  the 
Marvlebone  Schools  have  been  altogether  excluded  from 
the  statistics  and  there  were  no  births  in  these  institutions. 
Two  non-residents  died  in  the  District  and  two  residents 
died  outside  the  District  in  the  Isolation  Hospital, 
which  is  situated  in  the  Uxbridge  Rural  District. 
Towards  the  end  of  the  year,  a  part  of  Heston  was  added 
to  the  Southall-Norwood  District,  103  statute  acres,  50 
houses;  children  under  14  years,  115;  adults  14  years  and 
over  145  ;  total  260  ;  but  these  are  not  included  in  the 
1894  statistics. 

Infectious  Diseases  Notification. — Sixty-six  cases  of 
infectious  diseases  were  notified  during  the  year.  In  addition 


4  oases  of  enteric  fever,  and  1 5  cases  of  erysipelas  occurred 
m  the  London  County  Asylum.  School  infection  was 
found  to  be  the  cause  of  the  spread  of  a  number  of  cases 
of  scarlet  fever  and  also  some  of  diphtheria. 

Infections  Diseases  Hospital. — Three  cases  of  small-pox,  42 
of  scarlet  fever,  and  4  of  diphtheria  were  removed  to  the 
Joint  Hospital  at  Hillingdon.  The  accommodation  of  the 
Joint  Hospital  is  regarded  as  insufficient,  but  the  question 

of  providing  a  hospital  in  Southall-Horwood  stands  over  for 
the  present. 

Water  Supply.— Excepting  a  few  in  isolated  parts  of  the 
District  all  the  houses  are  supplied  by  the  South-Western 
Suburban  Water  Company,  the  supply  being  good  and  the 
quality  high.  Seventeen  samples  of  well  water  were 
examined  and  all  except  3  were  found  contaminated,  and  the 
necessary  steps  taken. 

Drainage  and  Sewerage.— The  water-carriage  system 
with  separate  storm  water  sewer  is  in  use.  It  is  proposed  to 
extend  the  system  to  North  Hyde  and  Havelock  Road 
wh.ch  will  drain  the  majority  of  houses  unconnected  and 
also  a  number  in  the  area  taken  over  from  Heston. 

Itmer  Pollution.— F rom  the  Cana]  Dock  in  Havelock 
Road  1,000  tons  of  filth  were  removed.  Four  nuisances 
polluting  the  River  Crane  have  been  abated.  The  effluents 

from  the  sewage  works  into  the  Brent  have  been  extremely 
satisfactory. 

Refuse  Removal.- No  complaints  were  received,  all  the 
houses  are  supplied  with  proper  sanitary  dust-bins  which 
are  emptied  weekly.  It  is  recommended  that  the 
dust  carts  should  be  supplied  with  suitable  covers. 
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Laws  and  Bye-laws. — The  following  adoptive  Acts  and 
Bye-laws  are  in  force  : — 

Infections  Disease  (Notification)  Act,  1889. 

Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Amendment  Act,  1890. 

Bye-laws  based  on  the  Model  Bye-laws  of  the  Local 
Government  Board. 

Southgate  Urban  District. 

Medical  Officer  of  Health,  E.  C.  Roberts,  M.R.C.S. 

Estimated  population,  11,300  (exclusive  of  Northern 
Hospital,  Metropolitan  Asylum  Board,  038). 

Births,  292  ;  Birth-rate,  25*8. 

Deaths,  131  ;  Death-rate,  11  -5  (exclusive  of  Northern 
Hospital  of  Metropolitan  Asylum  Board,  19). 

Deaths  under  1  year,  30;  Infantile  mortality-rate,  102-7. 

Statistical  Notes. — The  Northern  Hospital,  Winchmore 
Hill,  of  the  Metropolitan  Asylums  Board,  is  altogether 
excluded  from  the  statistics.  Into  this  hospital  during  the 
year  3,909  cases  were  admitted,  namely,  3,627  of  scarlet 
fever,  and  282  of  diphtheria,  of  which  19  died. 

Infectious  Diseases  Notification. — During  the  year  64 
cases  of  infectious  disease  were  notified.  It  v/as  decided 
not  to  make  measles  a  notifiable  disease  at  present. 
Whooping-cough  was  very  prevalent. 

Infectious  Diseases  Hospital. — It  was  decided  to  postpone 
the  consideration  of  providing  an  Isolation  Hospital,  and  to 
leave  the  matter  for  the  new  District  Council.  Eight  (?  6) 
cases  of  scarlet  fever  were  removed  to  the  Enfield 
Isolation  Hospital. 
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Sewerage. — The  Pymmes  Valley  Sewer  has  been  entirely 
relaid,  and  various  sewers  reconstructed.  Flushing*  has 
been  systematical ly  continued  and  a  number  of  4-inch 
ventilating*  shafts  erected. 

River  Pollution. — Pymmes  Brook  still  receives  sewage 
beyond  the  District,  otherwise  the  watercourses  have 
improved  in  condition. 

Sanitary  Work  Generally. — In  addition  to  the  sanitary 
work  in  the  tables  all  the  drains  to  new  houses  have 
been  inspected  and  tested  in  many  cases  several  times, 
before  certificates  of  fitness  for  habitation  were  granted. 

South  Hornsey  Urban  District. 

Medical  Officer  of  Health,  Thomas  S.  H.  Jackman 

L.R.C.P. 

Estimated  population,  17,170. 

Births,  396  ;  Birth-rate,  23*0. 

Deaths,  200;  Death-rate,  11*6. 

Deaths  under  1  year,  43;  Infantile  mortality-rate,  108*6. 

Statistics.  Seventeen  of  the  200  deaths  were  of  residents 
dying  in  various  Institutions  without  the  District, 

Infection,'  Diseases  Notification— The  number  of  cases  of 
infectious  diseases  notified  was  86,  of  which  42  were  cases 
of  diphtheria,  20  of  scarlet,  and  8  of  typhoid  fever. 

Infectious  Diseases  Hospital— A  freehold  site  has  been 
•secured  for  an  Isolation  Hospital,  and  there  is  every  reason 

to  think  that  permission  will  be  given  to  commence  erecting 
a  building  shortly. 
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Refuse  Removal. — “A  system  of  weekly  removal  of  the 
dust  from  houses  is  gradually  being  extended,  so  as,  if 
possible,  to  include  the  whole  District.”  565  complaints 
were  received  during  the  year,  the  D  card  system  is  in 
practice. 

Staines  Urban  District. 

Medical  Officer  of  Health,  Albert  Curtis,  M.R.C.S. 

Estimated  population,  5,186. 

Births,  129  ;  Birth-rate,  24*9. 

Deaths,  61 ;  Death-rate,  11*76. 

Deaths  under  1  year,  15  ;  Infantile  mortality-rate,  116*3. 

Statistics. — The  deaths  include  four  at  the  workhouse  in 
the  Parish  of  Stanwell. 

Infectious  Diseases  Notification. — 31  cases  of  infectious 
disease  were  reported,  namely,  25  of  scarlet  fever,  3  of 
diphtheria,  and  3  of  erysipelas. 

Infectious  Diseases  Hospital.-' There  is  no  isolation 
hospital,  it  is  urged  that  this  should  be  considered  by  the 
Council.  It  is  suggested  that  the  completion  of  a  hospital 
commenced  some  years  ago  in  the  workhouse  field  offers  a 
solution  to  the  difficulty,  especially  as  vagrants  have  carried 
infectious  disease  to  the  workhouse. 

Sanitary  Work. — The  sewerage  is  in  a  fair  way  of  being 
carried  out.  The  lodging-house  was  closed  under  the 
Housing  of  the  Working  Classes  Act.  The  floods  were 
most  disastrous  in  November,  and  it  is  recommended  to 
raise  the  building  of  new  houses  more  above  the  ground 
level.  85  nuisances  were  abated  during  the  year. 

Sunbury  Urban  District. 

(See  Staines  Rural  District.) 
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Teddington  Urban  District. 

Medical  Officer  of  Health,  Th.  Gunther,  M.D. 

Estimated  population,  11,000. 

Births,  298  ;  Birth-rate,  27*09. 

Deaths,  140;  Death-rate,  12*72. 

Deaths  under  1  year,  41  ;  Infantile  mortality-rate,  137. 

Infectious  Diseases  Notification. — During*  the  year  48  cases 
of  the  infectious  diseases  scheduled  in  the  Act  were  notified. 
In  addition,  15  cases  of  diarrhoea  were  notified,  this  disease 
having*  been  made  compulsorily  notifiable  in  the  autumn 
for  a  period  terminating*  30th  November. 

Infectious  Diseases  Hospital— There  is  no  isolation 
hospital  accommodation.  The  negotiations  with  neigh¬ 
bouring  Authorities  having  led  to  no  result,  it  was  decided 

to  leave  the  matter  for  the  incoming  District  Council  to 
deal  with. 

Water  Supply.— The  supply  from  the  Grand  Junction 
Waterworks  was  satisfactory,  except  that  it  was  discoloured 
during  the  floods.  Of  ten  well  waters  analysed,  one  was 
found  contaminated. 

Drainage  and  Sewerage.— The  abolition  of  a  number  of 
cesspools  has  greatly  improved  certain  properties.  The 
number  Oi  bouses  connected  with  the  sewers  during  the 
year  was  363,  making,  with  the  previous  connections,  a 
total  of  1,088  houses.  The  erection  of  ventilating  shafts 
to  the  sewers  is  abating  the  smells  from  the  road  gratings. 
The  sewage  disposal  works  have  been  carried  on  satis¬ 
factorily,  and  the  effluent  is  good,  but  during  the  November 
floods  tlm  pumps  had  to  be  stopped  for  three  days. 
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Sanitary  Work. — In  October  a  systematic  inspection  of 
the  District  was  made,  and  the  usual  sanitary  defects  were 
found  and  remedied.  The  slaughter-houses,  dairies,  and 
cowsheds,  were  periodically  inspected. 

*  •  *  ■  ■  *  »■  - 

Tottenham  Urban  District. 

Medical  Officer  of  Health,  W.  Tyndale  Watson,  M.D., 
M.R.C.S. 

Estimated  population,  75,000  (?  including  Public 

Institutions). 

Births,  2,437  ;  Birth-rate,  32-5. 

Deaths,  973 ;  Death-rate,  13-0  (exclusive  of  203  in  Public 
Institutions). 

\ 

Deaths  under  1  year,  337.  Infantile  mortality-rate,  138-5. 

Statistical  Notes. — The  estimated  population  appears  to 
include  Public  Institutions,  and  the  number  of  deaths 
excludes  Public  Institutions.  The  death-rate,  including 
Public  Institutions  in  both  the  number  of  population  and 
the  number  of  deaths  would  be  15-6.  In  Table  A,  the 
deaths  in  Public  Institutions  have  been  included,  they  are 
not  stated  separately.  It  appears,  however,  that  of  the  116 
deaths  from  scarlet  fever,  111  occurred  in  the  North- 
Eastern  Hospital  of  the  Metropolitan  Asylums  Board. 

Infectious  Diseases  Notification. — 537  cases  of  infectious 
disease  were  notified  during  the  year,  against  1,129  in 
1893  ;  of  these,  205  and  122  were  due  to  scarlet  fever  and 
diphtheria  respectively,  compared  to  651  and  162  in  the 
previous  year. 

Isolation  of  Infectious  Diseases. — By  the  arrangement  with 
the  Metropolitan  Asylums  Board,  there  are  now  great 
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facilities  for  the  removal  to  the  North-Eastern  Hospital,  of 
persons  suffering  from  certain  infectious  diseases,  53  cases 
were  removed  to  the  hospital  during  the  year.  The 
remarkable  reduction  in  the  number  of  attacks  is 
attributed  to  the  rapid  and  admirable  way  in  which  this 
system  works. 

Water  Supply.— 1850  houses  were  inspected  for  the 
detection  of  the  waste  of  water,  900  defects  remedied,  and 
new  service  pipes  laid  to  40  houses,  part  of  the  District 
oeing  supplied  by  the  Council’s  own  waterworks. 

Drainage  and  Sewerage. — The  Scotland  Green  area  has 
been  redrained  and  resewered.  The  cesspools  at  Whybro’s 
Crescent  have  been  abolished,  and  the  cottages  drained  and 
sewered. 

Stream  Pollution. — The  pollutions  which  tended  to  make 
the  Moselle  Brook  offensive,  have  now  been  cut  off. 
Complaints  have  been  made  as  to  the  condition  of  the 
stream  running  at  the  rear  of  houses  in  Templeton  Road, 
South  Tottenham,  and  the  attention  of  the  Council  has 
been  drawn  to  it. 

Sanitary  Work  Generally . — The  list  of  sanitary  work 
done  has  been  summarised  in  Table  C  (1)  and  following. 

Twickenham  Urban  District. 

Medical  Officer  of  Health,  W.  Marston  Clark, 
L.R.GP.,  D.P.H. 

Estimated  population,  17,000. 

Births,  486  ;  Birth-rate,  28*5. 

Deaths,  207 ;  Death-rate,  12T. 

Deaths  under  1  year,  55;  Infantile  mortality-rate,  113*2. 
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Epidemics. — Measles,  from  which  there  were  11  deaths, 
was  epidemic  in  November  and  December,  and  the  Infant 
Department  of  one  of  the  schools  was  closed  a  week 
earlier,  in  consequence.  Diphtheria  was  also  prevalent, 
causing-  14  deaths,  and  a  school  was  in  consequence  closed 
from  the  3rd  to  the  16th  April,  and  was  fumigated, 
cleansed,  and  redecorated  before  being  re-opened. 

Infectious  Diseases  Notification. — 119  certificates  were 
received  during  the  year,  compared  to  263  in  1893,  the 
decrease  being  mainly  due  to  the  subsidence  of  scarlet 
fever,  of  which  only  43  cases  were  notified,  against  187  in 
the  previous  year. 

Isolation  Hospital. — Twenty  cases  of  scarlet  fever  were 
admitted  into  the  Cottage  Hospital,  to  which  some 
convenient  alterations  and  additions  have  been  made. 

Water  Supply . — Of  22  samples  of  well  water,  11 
were  found  to  be  polluted,  and  Company’s  water  was 
laid  on  in  these  cases.  The  severe  floods  in  November 
caused  the  water  to  be  dull. 

Drainage  and  Sewerage. — New  sewers  have  been  laid  and 
old  sewers  relaid,  and  4  new  vent  shafts  have  been  erected. 

Sanitary  Work  Generally.— Slaughter-houses,  bakehouses 
cowsheds,  and  dairies  were  inspected  and  maintained  in  a 
cleanly  condition. 

Uxbridge  Urban  District. 

Medical  Officer  of  Health,  W.  Rayner,  M.R.C.S.,  (since 
deceased.) 

Estimated  population,  8,297. 

Births,  208;  Birth-rate,  25*1. 

Deaths,  117;  Death-rate,  14*1. 

Deaths  under  1  year,  17;  Infantile  mortality-rate,  81m. 
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Statistical  Notes .  Of  the  117  deaths,  11  took  place  in  the 
workhouse,  situated  in  the  Uxbridge  Rural  District. 

Notification  oj  Infectious  Diseases. — Fifty-one  cases  were 
notified  during  the  year,  in  the  previous  year  the  number 
was  178. 

Isolation  of  Infectious  Diseases.— Five  cases  out  of  12  of 
diphtheria,  and  17  out  of  24  of  scarlet  fever  were  sent  to 
the  Joint  Hospital. 

Water  Supply. — Of  the  water  supplied  by  the  District 
Council,  many  analyses  were  made,  in  a  few  there  was 
evidence  of  sewage  and  gas  contamination,  due  to  insuction 
from  defective  pipes  after  turning  the  water  off. 

Sanitary  Work. — Some  241  nuisances  were  abated. 

Wealdstone  Urban  District. 

{See  Hendon  Rural  District.) 

Wembley  Urban  District. 

{See  Hendon  Rural  District.) 

Willesden  Urban  District. 

Medical  Officer  of  Health,  D.  S.  Skinner,  M.D. 

Estimated  population,  73,876  (including  149  in 
workhouse  and  89  in  County  Asylum). 

Diiths,  2,282 ;  Eii th-rate,  30*8  ^including  18  in  workhouse). 
Deaths,  980;  Death-rate,  13*25  (including  51  in 
woikhouse,  7  in  various  Hospitals  and  5  in  Asylums). 

Deaths  under  1  year,  299  ;  Infantile  mortality-rate,  132. 

Statistical  Notes.  Excluding  Public  Institutions  the 
estimated  population  was  73,640,  the  births  were  2,264,  the 
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deaths  917,  and  as  the  ages  and  causes  of  the  deaths  in 
Public  Institutions  are  not  available  these  figures  appear  in 
Tables  A  and  B. 

Infectious  Diseases  Notification. —  Notification  has  been  in 
force  since  1887,  under  a  Local  Act.  The  number  of  cases 
notified  during  the  year  was  558  compared  with  1,035  in 
the  previous  year.  There  was  a  large  decrease  in  the 
number  of  cases  of  scarlet  fever'  and  of  diphtheria,  and  a 
considerable  increase  in  the  number  of  typhoid  fever  cases, 
attributed  to  a  rise  in  the  ground  water. 

Isolation  Hospital. — This  consists  of  seven  permanent 
buildings,  including  3  ward  blocks  containing  8  wards  and 
42  beds  with  3,000  cubic  feet  of  air  space.  All  the  21 
small-pox  cases  were  nursed  in  temporary  accommodation, 
provided  by  the  Board. 

Disinfection. — A  Steam  Disinfecting  Chamber  at  the 
Ilospital  is  used  for  the  disinfection  of  infected  clothing 
and  two  vans  are  in  use  for  transport.  The  steam  for  the 
Disinfecting  Chamber  and  Laundry  is  generated  by  the 
same  boiler. 

Vaccination. — From  the  complete  Vaccination  Return  (set 
out  in  the  Report)  it  appears  that  2,252  children  were  born 
during  the  year,  1,541  were  successfully  vaccinated  and  169 
died  unvaccinated. 

Water  Supply. — The  District  is  supplied  by  the  West 
Middlesex  Waterworks.  Up  to  the  present  efforts  to 
obtain  a  constant  supply  have  failed. 

Sewers  and  Sewage. — Complaints  have  been  received  of 
offensive  smells  from  the  sewer  grids,  even  after  effectual 
flushing,  and  it  has  been  discovered  that  in  many  cases  the 
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smells  were  attributed  to  house  drains  being1  insufficiently 
flushed  and  the  sewage  remaining  in  them  until  putrid. 

Ricer  Pollution.— The  Brent  still  causes  difficulties.  The 
fe  eder  to  the  canal  near  the  Isolation  Hospital  is  a  sluggish 
stieam,  at  times  nearly  empty,  and  flows  within  a  few  feet 
of  the  houses  on  the  right  of  the  road  at  Stonebridge.  The 
engineer  has  made  some  small  reservoirs  in  the  course  of 
the  Brent  and  cleansed  the  bed  of  the  river. 

Sanitary  Work  Generally. — A  full  account  of  sanitary 
work  done  and  a  very  complete  table  accompany  the 
Report;  these  have  been  extracted  into  Table  C  (I)  and 
following. 


Wood  Green  Urban  District. 

Medical  Officer  of  Health,  0.  H.  Conolly,  M.R.O.S. 

Estimated  population,  28,647. 

Births,  887  ;  Birth-rate,  30*96. 

Deaths,  331  ;  Death-rate,  11*5. 

Deaths  under  1  year,  112  ;  Infantile  mortality- rate,  133. 

Statistical  N otes. — I  he  deaths  include  3  in  the  Edmonton 
Union,  1  in  the  Tottenham  Hospital,  and  one  in  the 
Royal  Free  Hospital. 

Infectious  Diseases  Notification. — The  Act  came  into  force 
in  March,  1890.  During  the  past  year  221  cases  were 
notified  as  compared  to  more  than  double  that  number  in 
the  previous  year,  including  129  cases  of  scarlet  fever 
against  389,  and  39  cases  of  diphtheria  with  10 
deaths  against  54  cases,  and  10  deaths  in  1893. 

Infectious  Diseases  Hospital  Accommodation. — Attention  is 
drawn  to  the  urgent  need  of  a  hospital  for  the  isolation 


of  infectious  cases  which  is  under  consideration.  The  case 
of  small -pox  was  removed  to  Higligate  Hospital. 

Disinfection. — Infected  rooms  are  fumigated  by  sulphur, 
and  in  most  cases  stripped  and  cleansed.  Wheie  necessary, 
disinfectants  are  supplied.  The  gas  disinfector  at  the 
Moat  House  has  acted  efficiently. 

Sewers. — The  condition  of  the  sewers  has  been  improved, 
and  they  have  been  systematically  flushed  during  hot 
weather.  New  surface  drains  and  manholes  have  been 
constructed,  and  three  upcast  shafts  fixed. 

Refuse  removal. — House  refuse  has  been  collected  on  an 
average  once  a  week,  and  only  54  complaints  were 
received.  A  nuisance  caused  by  the  unloading  of  London 
refuse  at  a  railway  siding  by  a  Contractor  wTas  abated 
by  indictment. 

Mortuary.  — The  temporary  mortuary  at  the  Town  Hall 
has  proved  a  great  convenience. 

Sanitary  Work  Generally—  During  the  last  three  years 
over  a  thousand  houses  have  been  inspected  and  defects 
remedied.  More  perfect  control  over  the  builder  by  the 
bye-laws  will  prevent  the  erection  of  this  class  of  property 
in  the  future,  96  plans  for  new  buildings  were  before  the 
Board  during  the  year.  Attached  to  the  Report  is  an 
Appendix  of  the  Inspector  of  Nuisances  as  to  sanitary 
work,  but  it  is  difficult  in  some  instances  to  judge  from 
the  complaints  of  nuisances,  what  is  the  actual  work  done. 

South  Mimms  Rural  District. 

Medical  Officer  of  Health,  W.  Gruggen,  L.R.C.P.,  D.P.II. 

Estimated  population,  3,084. 

Births,  85  ;  Birth-rate,  27*9, 

Deaths,  48;  Death-rate,  15*7.  * 

Deaths  under  1  year,  13;  Infantile  mortality-rate,  152. 
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Statistical  Notes. — This  area  which  was  formerly  the 
I  arish  of  South  Minims,  with  the  exception  of  a  small 
portion  in  the  Barnet  Urban  District,  has  become,  under 
the  Parish  Councils  Act  of  1894,  the  South  Minims  Rural 
District. 

Infectious  Diseases  Notification. — The  Act  has  been  in 
force  since  February,  1890.  During  the  past  year  19  cases 
of  infectious  disease  were  notified. 

Isolation  Hospital  Accommodation. — It  is  suggested  that 
consideration  might  be  given  to  this  subject. 

Water  Supply. — “  The  villages  of  South  Minims  and 
Potter  s  Bar  are  supplied  with  water  from  the  mains  of  the 
Barnet  Company.” 

Sewerage  and  Drainage. — The  village  of  South  Minims  is 
sewered,  and  the  sewage  treated  on  8  acres  of  land.  The 
seweiing  adequately  of  Potter’s  Bar  is  under  consideration. 

Sanitary  Works. — London  dust-bin  refuse  accumulates  in 
the  District  in  various  places.  One  accumulation  close  to 
houses  near  Potter’s  Bar  measured  50  yards  by  10.  It  is 
advised  that  Urban  powers  be  obtained  to  make  bye-laws 
under  Section  44  of  the  Public  Health  Act,  1875,  in  order 
to  prevent  nuisances  from  these  accumulations.  A  list  of 
the  work  supervised  by  the  Inspector  of  Nuisances  is 
appended  to  the  Report. 

Brentford  Rural  District  (formerly). 

(Now)  Greenford  Urban  District. 

Medical  Officer  of  Health,  R.  Graves  Burton,  M.D. 

Estimated  population,  725. 

Births,  15  ;  Birth-rate,  20*6. 

Deaths,  10;  Death-rate,  13-8. 

Deaths  under  1  3rear,  0 ;  Infantile  mortality -rate,  0. 
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Statistical  Notes  —  The  District  consists  of  the  Parishes 
of  ’  Greenford,  Perivale,  and  Twyford  (detached).  The 
above  statistics  include  the  population  ( 7),  and  the  deaths  ( 2) 
belonging  to  this  District  in  the  Workhouse  Infirmary, 
situated  at  Isleworth. 

Infectious  Diseases  Notification. — The  Act  was  adopted 
in  1892,  and  during  the  past  year  eight  notices  of  infectious 
disease  were  received. 

Isolation  Hospital— There  is  no  accommodation  for  the 
isolation  of  infectious  diseases,  and  patients  refuse  to  go 
a  long'  way  from  home,  but  the  subject  is  receiving 
attention.  The  Brentford  Urban  Authority  admitted  a  case 
of  scarlet  fever  from  Twyford  into  their  Isolation  Hospital, 
but  refused  admission  to  a  case  from  Greenfoi  d. 

Water  Supply— There  are  still  a  few  wells,  but  most  of 
the  houses  are  supplied  by  the  Central  Middlesex  Watei- 
works  Company, 

Excreta  Removal— A  method  of  dealing  with  the 
accumulation  of  excreta  from  privies  is  under  considera¬ 
tion,  each  case  to  be  dealt  with  on  its  merits  to  prevent 
pollution  of  the  River  Brent,  of  which  theie  have  been 
many  complaints. 

Sanitary  Work  Generally.— Steps  are  taken  to  prevent 
the  spread  of  infectious  disease,  and  premises  are  disinfected. 
The  cowsheds  were  inspected  quarterly,  and  25  inspections 
made.  Nuisances  from  closets  and  drains  weie  abated. 
There  is  only  one  school  in  the  District,  namely,  Beetham  s 
Charity,  51  girls  and  41  boys. 
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Hendon  Rural  District. 

Wembley  Urban  District. 

Wealdstone  Urban  District. 

Medical  Officer  of  Health,  B.  Campbell  Gowan,  L.R.C.P., 
M.R.C.S. 

Estimated  population,  14,804. 

Births,  320  ;  Birth-rate,  21-61. 

Deaths,  199;  Deatli-rate,  13-4. 

Deaths  under  1  year,  41  ;  Infantile  mortality-rate,  128. 

Statistical  J¥otes.-~- The  Hendon  Rural  Sanitary  District 
consisted  of  the  Parishes  of  Edgware,  Little  Stanmore, 
Great  Stanmore,  Pinner,  Kingsbury,  and  a  large  part  of 
the  extensive  Parish  of  Harrow ;  the  rest  of  this  Parish 
formed  the  Harrow  Urban  Sanitary  District.  Under  the 
Local  Government  Act  of  1894,  the  Rural  portion  of  Harrow 
Parish  has  been  divided  into  three  parts,  named  respectively, 
Harrow  Weald,  Wealdstone,  and  Wembley.  The  first  has 
been  made  a  separate  Parish,  and,  together  with  the  Parishes 
of  Edgware,  Little  Stanmore,  Great  Stanmore,  and  Pinner, 
now  forms  the  Hendon  Rural  District.  The  second  has 
been  constituted  the  Wealdstone  Urban  District.  The 
thiid,  which  includes  Wembley,  Sudbury,  and  Alperton. 
has,  together  with  the  addition  of  the  Parish  of  Kingsbury, 
been  formed  into  the  Wembley  Urban  District.  The 
populations,  deaths,  and  death-rates  of  these  three  Districts 
are  given  as  follows 


141 


Districts. 

Estimated 

Population, 

1894. 

Deaths. 

Death-rate 
per  1,000. 

Hendon  Rural 

7,528 

85 

11*3 

Wembley  Urban  . . 

4,026 

58 

14-4 

Wealdstone  Urban. . 

3,250 

56 

17-2 

Total 

14,804 

199 

13*4 

No  doubt  in  the  next  year  these  Districts  will  have 
Reports  even  more  completely  separate  and  distinct  than 
the  present,  then  matters  will  be  more  settled. 

Infectious  Diseases  Dot  if  cation. — Seventy-nine  cases  of 
infectious  disease  were  notified  during  the  year  from  the 
Districts.  In  addition,  397  cases  of  measles  were  notified 
in  the  first  nine  months  of  the  year,  but  this  is  now  no 
longer  treated  as  a  notifiable  disease. 

Isolation  Hospital. — The  site  is  purchased  and  paid  for, 
but  it  is  feared  that  the  subdivision  of  the  old  Authority 
will  temporarily  delay  the  matter.  An  ambulance  is 
urgently  required. 

Sewage  Disposal. — The  condition  of  the  Brook  atEdgware 
is  still  very  bad,  and  the  little  or  overflow  reservoir  at 
Elstree  is  compared  to  a  huge  cesspit.  The  settling  tanks 
surrounding  ground  and  ditches  being  described  as  vile 
and  poisonous. 
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Wealdstone  Urban  District. 

Statistical  Notes. — In  this  District  the  population,  births, 
and  deaths  numbered  3,250,  74,  and  56,  giving  a  birth-rate 
of  22*7,  and  a  death-rate  of  17’2  per  1,000  living-;  and  the 
deaths  under  one  year  were  13  in  number,  equal  to  a 
mortality-rate  of  175*6  per  1,000  births.  The  temporary 
home  of  the  Paddington  Green  Hospital  for  children  at  the 
Laurels,  Headstone  Drive  is  included  in  these  figures,  and 
of  the  6  deaths  in  this  home  two  were  under  1  year  of  age, 
one  over  1  and  under  5  years,  and  3  over  5  years  of  age. 
The  unsatisfactory  state  of  the  statistics  is  attributed 
to  the  insanitary  condition  of-  dwellings  and  yards, 
overcrowding,  insufficient  ventilation  (especially  of  sleeping 
rooms,  and  improper  feeding  of  infants). 

It  is  suggested  that  the  powers  of  the  New  Urban  District 
Council  might  advantageously  be  directed  towards  improved 
scavenging,  the  paving  of  yards,  the  regulation  of 
slaughter-houses,  the  inspection  of  dairies  and  milkshops, 
the  flushing  of  water-closets,  (there  is  an  unlimited  supply 
of  water  at  high  pressure),  enlargement  of  the  sewage-farm, 
isolation  accommodation  for  infectious  diseases,  the 
remedying  of  defective  drains  and  connections. 

Wembley  Urban  District. 

Statistical  Notes. — In  this  District  the  population  of 
Wembley,  Alperton  and  Sudbury  was  3,267,  and  the  deaths 
numbered  44,  a  death-rate  of  13*4  per  1,000  living,  the 
population  of  Kingsbury  was  estimated  as  759,  and  the 
deaths  were  14,  giving  a  death-rate  of  18*4.  The  total 
death-rate  was  14*4. 

Most  of  the  remarks  as  to  the  other  Districts  apply  to 
this  District  also.  It  is  urged  that  all  the  powers  of  an 
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Urban  Authority  should  be  adopted  and  that  the  bye-laws 
should  be  printed  and  distributed. 

Until  sewers  are  provided  in  Kingsbury  the  difficulty  of 
disposing  of  cesspool  overdo ws  will  have  to  be  contended* 
with.  A  ditch  in  Stag  Lane  receives  the  overdow  of 
cesspools  and  is  the  cause  of  persistent  complaints. 

From  Alperton  have  come  complaints  of  nuisances  from 
pig-keeping  (which  is  a  considerable  industry  there),  and 
the  importation  of  gas-lime,  hard  and  soft  core,  and  rough 
dust.  Attention  is  also  called  to  the  condition  of  the 
sewag'e-farm  at  Alperton,  and  to  the  necessity  for  providing 
that  farm-sewage  shall  not  clog  the  sewers  from  want  of 
sufficient  dushing. 


Staines  Rural  District. 

SuNBURY  LTrBAN  DISTRICT. 

Medical  Officer  of  Health,  C.  Dwight  Morris,  L.JLO.P., 
M.R.C.S. 

Estimated  population,  23,000  (including  Union,  194). 

r>irths,  614;  Birth-rate,  22*3. 

Deaths,  307 ;  Death-rate,  13*3.  (including  Union,  32). 

Deaths  under  1  year,  70;  Infantile  mortality-rate,  114 
(including  Union,  2). 

Statistical  Notes. — The  SunburyParish  of  the  Staines  Rural 
Sanitary  District  has,  under  the  Local  Government  Act  of 
1894,  been  constituted  the  Sunbury  Urban  District  and  the 
other  Parishes  of  the  old  Sanitary  District  remain  to  form 
the  new  Staines  Rural  District  with  its  constituent 
Parishes. 

Infectious  . Diseases  Notification. — Sixty-two  cases  of 
infectious  disease  were  notided  during’  the  year,  only  two  of 
which  were  fatal. 
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Water  Supply. — The  Southwest  Suburban  Company  supply 
a  large  area  of  the  District  from  their  works  at  Egliam.  The 
supply  is  partly  from  the  Thames  above  Staines  and 
partly  from  a  deep  artesian  well.  The  filter-beds  are  small 
fn  area  but  the  quality  of  the  water  appears  to  be  fairly 
good.  It  is  urged  that  it  should  be  insisted  upon  that  the 
pipes  should  be  laid  at  the  proper  depth,  and  the  provision 
of  hydrants  is  advised. 

Drainage  and  Sewerage. — The  southern  part  of  the  District 
suffered  severely  from  the  overflow  of  the  Thames  which 
reached  the  highest  point  known,  as  this  caused  all  the 
drains  and  cesspools  to  fill.  There  is  no  proper  system  of 
sewerage  and  the  Thames  Conservators  are  cutting  off  all 
the  direct  outlets  into  the  streams,  so  that  the  District  in 
which  the  number  of  houses  is  growing  apace,  has  a  sub-soil 
that  is  getting  into  a  serious  condition  from  a  sanitary 
point  of  view  especially  in  the  Parishes  of  Ashford,  Feltham, 
Bedfont,  and  Han  worth. 

Ashford. 

The  roads  on  the  Common  are  still  in  a  disgraceful  state. 
Spelthorn  Grove  Cottages  were  repaired  after  proceedings 
under  the  Housing  of  the  Working  Classes  Act.  Amongst 
other  nuisances  abated  were  those  arising  from  fat  boiling, 
the  manufacture  of  manure,  and  waste  liquids  from  a 
sausage  skin  manufactory. 

Bedfont. 

In  February  an  epidemic  of  measles,  about  158 
cases,  necessitated  the  closure  of  the  National 
Schools.  This  was  followed  by  a  prevalence  of  whooping- 
cough  and  chicken-pox.  Amongst  other  nuisances 
abated  were  those  arising  from  pig-keeping,  and 
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one  from  the  state  of  the  Staines  Road  Ditch  running  from 
the  New  Road,  where,  under  pressure  of  the  Thames 
Conservancy,  numerous  drains  polluting  the  stream  were 
cut  off.  This  must  cause  future  trouble  on  account  of  the 
height  of  the  subsoil  water. 

Cranford. 

The  scheme  of  the  Authorities  of  Heston  and  Isleworth, 
and  Richmond,  for  placing  a  Small-pox  Hospital  close  to 
this  Parish  has  fallen  through.  The  waste  from  the  Schools 
discharging  into  the  North  Hyde  Ditch,  has  been  cut  off 
under  pressure  from  the  Thames  Conservators.  The 
presence  of  a  small  system  of  sewerage  in  this  Parish 
renders  drain  nuisances  conspicuous  by  their  absence. 

Feltham. 

Building  is  rapidly  extending  in  this  village,  and  no 
proper  supervision  having  obtained,  nuisances  will  arise. 
The  roads  on  the  Southville  Estate  are  still  in  a  grossly 
insanitary  state.  On  another  new  Estate  equally  bad  roads 
are  being  laid  out.  Amongst  other  nuisances  abated  was 
the  carting  of  garbage  and  house  refuse  of  Richmond 
Town  from  the  Station.  The  well  near  the  Cemetery  was 
temporaril}'  closed  and  cleansed  in  consequence  of  two  cases 
of  typhoid  fever. 

Hanworth. 

New  property  on  the  Twickenham  Road  is  built  on  land 
where  the  subsoil  water  reaches  within  a  few  inches  of  the 
surface.  Special  bye-laws  are  very  much  needed  for  the 
regulation  of  buildings.  The  cesspools  are  always  full  and 
overflowing.  At  Butts  Farm  Mr.  Whiteley  has  erected 
some  seventy  new  houses  with  good  sanitary  arrangements* 
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At  these  works  an  outbreak  of  swine  fever  occurreil  and 
a  fine  of  £20  imposed  for  not  notifying’.  Some  of  the 
diseased  meat  caused  illness  in  the  village. 

Harrington. 

Under  the  Rousing  of  the  Working  Classes  Act  Sunnyside 
Cottages  were  put  into  a  more  sanitary  condition,  and  the 
cottages  at  Mud  End  were  demolished.  The  Cottage 
Hospital  in  this  District  helps  to  keep  down  the  general 
death-rate. 

HARMONDS  WORTH. 

Notice  is  being  constantly  called  by  the  Thames 
Conservancy  to  the  Moor  Lane  Ditch  and  filtering  tanks 
and  although  the  tanks  have  been  enlarged  the  system 
“  will  not  bear  any  great  pressure  of  water  in  providing  an 
effluent  of  sufficient  purity.” 


Laleham. 

The  absence  of  proper  mortuary  accommodation  was  the 
cause  of  a  strong  protest,  which  has  received  attention. 

Littleton. 

The  dairy  farming  here  has  been  abandoned.  Only  two 
deaths  have  occurred  here  in  three  years. 

Shepperton. 

Amongst  other  nuisances  abated  were  defects  at  the 
Lock  Keeper’s  House,  at  the  schools,  and  at  Rope  Walk 
Cottages,  and  a  large  heap  of  manure  at  Walton  Bridge 
Road  A  gipsy,  close  to  Chertsey  Road,  was  proceeded 
against  under  the  County  Council’s  Bye-laws. 


Stan  well. 

There  is  no  proper  mortuary  accommodation  here. 
Frequently  recurring  nuisances  were  dealt  with  at  West 
Bedfont.  There  is  difficulty  in  getting  a  good  supply  of 
water  there,  as  the  blue  clay  crops  up  within  six  feet  of  the 
surface. 

Sunbury  Urban  District. 

Many  nuisances  in  connection  with  houses  were  remedied 
at  Lower  Halliford  and  elsewhere.  A  troublesome  nuisance 
was  caused  in  Thames  Street  by  the  surreptitious  tapping 
of  the  “  lateral  drain  leading  into  the  river.”  In  the  same 
street,  a  nuisance  caused  by  fermenting  grain  at  a 
cowkeeper’s  was  also  abated.  (No  doubt  next  year  there 
will  be  a  completely  separate  and  independant  Report  of 
this  Urban  District.  J.F.J.S.) 

Uxbridge  Rural  District. 

Medical  Officer  of  Health,  Charles  Roberts,  M.R.O.S. 

Estimated  population,  14,944. 

Births,  448  ;  Birth-rate,  29*9. 

Deaths,  220;  Death-rate,  14*7. 

Deaths  under  1  year,  58  ;  Infantile  mortality-rate,  129. 

Statistical  Notes. — In  addition  to  the  above,  sixteen  deaths 
of  non-residents  occurred  in  the  District  and  these  have  been 
excluded.  (Of  these  sixteen  deaths,  two  that  occurred  at  the 
Joint  Hospital  are  included  in  the  Southall-Norwood 
statistics  and  eleven  that  occurred  at  the  workhouse  are 
included  in  the  statistics  of  Uxbridge  Urban  District,  three 
remain  unaccounted  for.) 

Infectious  Diseases  Notification. — Eighty-eight  cases  of 
infectious  disease  were  notified  during  the  year,  last  year 
the  number  was  2GG. 


148 


Isolation  Hospital. — One  hundred  and  eleven  patients  were 
under  treatment  during  the  year  compared  to  two  hundred 
and  sixty-six  in  the  previous  year.  The  cases  consisted 
of  scarlatina,  ninety-five ;  diphtheria,  eleven ;  smallpox, 
five.  The  Districts  contributed  in  the  following  numbers, 
Uxbridge  Urban  District,  twenty-one  ;  Southall  Urban 
District  fifty-two ;  and  Uxbridge  Rural  District  thirty-eight 
cases. 

It  is  suggested  that  the  different  diseases  should  be 
more  widely  separated,  and  nurses  appointed  for  each. 
It  was  hoped  that  more  accommodation  would  be  provided. 

Water  Supply. — Eight  samples  of  water  were  found 
impure  and  in  three  instances  water  from  the  Company’s 
mains  was  laid  on. 

Drainage. — Nearly  the  whole  District  requires  sewers  ; 
for  years  schemes  have  been  proposed  and  matured  only  to 
be  abandoned  in  respect  to  Hillingdon,  West  Drayton^ 
Hayes,  and  Ruislip.  The  sewage  of  Uxbridge  is  still 
discharged  into  the  River  Colne  but  a  system  for  treatment 
of  the  sewage  is  in  process. 

Hayes. 

Foul  ditches  containing  sewage  continue  to  exist;  the 
necessity  for  draining  this  Parish  is  urged. 

Ruislip. 

A  foul  ditch  receives  a  large  quantity  of  sewage  from 
cottages  at  rear  of  the  George  Inn ;  the  village  requires 
proper  drainage.  At  the  village  of  Eastcote  the  water¬ 
course  is  still  a  nuisance,  it  is  hoped  that  the  proposed 
scheme  for  drainage  may  be  carried.  Cesspits  abound  at 
Northwood,  and  where  the  liquids  get  below  the  clay 
pollute  the  water  in  the  stratum  below. 
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Northolt. 

This  small  Parish  has  been  healthy  during  the  year 
Hillingdon  and  Cowley. 

Four  cases  of  typhoid  occurred  in  Horton  Road  attributed 
to  a  polluted  spring,  and  last  year  fourteen  cases  occurred 
in  this  road.  Closets  and  cesspits  in  the  neighbourhood  are 
being  cleansed  and  removed  to  a  distance. 

The  Parish  still  remains  undrained. 

The  scavenging  has  improved. 

West  Drayton. 

The  death-rate  of  this  Parish  is  19-2.  There  is  no 
proper  system  of  drainage,  but  an  upward  filtration  tank  is 
being  erected  for  the  village  which  may  succeed  if  the 
refuse  from  a  brewery  does  not  prove  too  much  for  it.  The 
scavenging  has  improved. 

Hare  field. 

It  is  recommended  that  scavenging  should  be  carried 
out  here  as  at  Yiewsley  and  West  Drayton,  on  account  of 
the  state  of  the  back  premises  of  the  cottages. 

lCKENHAM. 

The  sanitary  condition  of  this  little  Parish  has  in  no  way 
improved. 

(To  the  end  of  the  Report  is  attached  a  schedule  of 
works  in  each  of  the  Parishes.) 
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PART  III. 


STATISTICAL  TABLES 

-bote. — The  Statistical  Notes  at  the  commencement  of 
the  summaries  of  many  of  the  Districts  must  be  read  in 
conjunction  with  the  Statistical  Tables  A  and  B,  especially 
for  explanations  of  the  numbers  referring'  to  Public 
Institutions. 
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A. 


TABLE  OF  DEATHS  during  the  Year  1894,  in  the  Districts  of  the  COUNTY  OF  MIDDLESEX ,  classified  according  to  DISEASES,  AGES,  and  LOCALITIES. 


Distbicts. 

*  =  non-residents  dying  within  the  Dis¬ 
trict  excluded. 

t  —  residents  dying  without  the  District 
included. 

(«)  1L  (») 


Urban. 

Aetonf  ■  - 

Brentford  . .  . .  , . 

Chiswick*  . . 

Ealing 

Edmontonf*  (including  Union) 

Enfield  . . 

Finchleyt* 

Friern  Barnet*  . .  . .  , . 

Hampton  ..  ..  .. 

Hampton  Wick . . 

Hanwell*t 
Harrow  . . 

Hendon*  (including  Union)  . . 

Heston  and  Isleworth  (including  Union) 
Hornsey  . . 

Southall-K'orwoodt* 

Southgate* 

South  Hornseyt. . 

Stainesf  . . 

Teddington 

Tottenham  . .  . .  • . 

Twickenham  . .  . .  . . 

Uxbridgef* 

Willesden 
Wood  Greenf  . . 

E.URAL. 

South  Mimms  . . 

Brentfordf* 

Hendon  . . 

Staines  (including  Union) 

Uxbridge*  (including  Union). . 


393 

221 

313 

273 

515 

397 

221 

77 

60 

27 

83 

70 

296 

430 

499 

63 

131 

200 

61 

140 

1,176 

207 

117 

917 

331 

48 

10 

199 

307 

220 
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B  TABLE  of  POPULATION,  BIRTHS ,  and.  of  NEW  CASES  of  INFECTIOUS  SICKNESS,  coming  to  the  knowledge  of  the  Medical  Officers  of  Health,  daring  the  Year  1894,  in  the  Districts  of 

the  COUNTY  of  MIDDLESEX ;  classified  according  to  DISEASES,  AGES,  and  LOCALITIES. 
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2 

86 

22 

.. 

15 

1 

41 

Brentford 

13,726 

14,302 

474 

/  Under  5 

10 

3 

. . 
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COUNTY  OF  MIDDLESEX. — SANITARY  WORK,  1894. 
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COUNTY  OF  MIDDLESEX. — SANITARY  WORK,  1894 
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COUNTY  OF  MIDDLESEX.— SANITARY  WORK,  1894. 


Sanitary  Districts. 
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[Note. — Asterisks  or  other  signs 
appearing  opposite  a  District, 
signify  that  those  columns  of 
t  he  District  are  taken  together. 
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COUNTY  OF  MIDDLESEX.— SANITARY  WORK.  1894. 


Sanitary  Districts. 


Note. — Asterisks  or 
other  signs  appearing 
opposite  a  District  signify 
that  those  columns  of 
the  District  are  taken 
together. 
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